— 


1304 


CERTIFICATE OF DEATH 


H MARYLAND STATE DEPARTMENT OF HEALTH 


ora OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13047 


= rey 
% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ie lived. IF institution: aes before Sane 
2 £ 0. COUN Washington MARYELED o. STATE Maryland b. COUNTY V Shi ng? on 
ie) b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 & RURAL ond give nearest town) t ms f e Ha ne K 
ZS Hancor pd ty 
a ce P 4. NAME OF HOSPITAL (ifnot in hospi. give street oddres} d. STREET ADDRESS o. IS RESIDENCE 
5 te ? 
cates } Hancock Rast Heme Main ST. yes (] NO 
€ . NAME OF First Middle lost 4. DATE Month Doy Yeor 
: 
(Type oF prin!) Anne Viola Qda bam Wow 23 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED wm 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] If UNDER 24 HRS. 
a | Sy 7. 77) lost S| doy). Months] Doys | Hours] Min. 
y Ww wipoweb (] DIVORCED ([) Mar . yes. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of gio life, zi if resi 


“drag Clerk 


13. FATHER'S NAME 


John Qdanns 


0b. KIND OF BUSINESS OR Per BIRTHPLACE (Slole or foreign country} 


Drug Store 


12. CITIZEN OF WHAT COUNTRY? 


Hanceck “us 


. 


14. MOTHER'S MAIDEN NAME 


ChaisTina Dawsen 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) | (IF yer, give war or dates af service) 


event, within 72 hours after death. 


16. SOCIAL SECURITY NO. 


D12-10-B4TL 


"Tarek Smith 


Address 


Hancock, Ae, 


18, CAUSE OF DEATH [Enter only one couse "$a Mi 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE E:. 


ine for ee, Lond (¢)-] 


Buea BETWEEN 


couse (0), stoling the under- 
lying couse lost. 


(} 


2 ik oe PR es 
Condilions, if ony, which 
gove tise to immediote 
DUE ee 


The law requires that the death certificate be executed within 24 


cate has been signed by the attending physicion and campletely filled 


22c. PHYSICIAN 


22d. ADDRESS 


is 
o 
a S Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
ra ce) 
a 3 ; é yes [] NO 
3 © [200. ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
zs & [OR CONTRIBUTING LJ CAUSE OF DEATH 
a5 G | MF EITHER, NOTIFY MEDICAL EXAMINER} 
go & 0c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ae, 1206 (City or town) (County) (Stote) 
S5 a Figie: oi While: Not while foctory, street, office bldg., etc.) ! 
Es = p.m. 19 ot work () ot work Hl 
° = 
Sess 2 | Jad certify that (I) (this haspital) attended the deceased fram fO~ 17. 196,10 fe _ 19% D that (0) (we) last 
[-e 
Zo.g= | {saw the deceased alive on._L4-7_ 1 ©-___. 19keO, and that death Accrted of. 2M, ford the causes and an the date stated abave. 
re 720. SIGNATUR : 2b. DATE 
<i : Ge. YA ATTENDING, MED. STAFF SIGNED 
Pe bn cz =, D, M.D.|PHYS. DIRECTOR C)_—PHYS. O H=-23-~e O 
Qo2 


NAME type} 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and, 


& TO FUNERAL DIRECTOR: After this certifi 


= 
= 
SE 


= hoe CE ae a a ae a 
Fa 3 23a. BIURIAL, Rea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
OV: ify) . 
zs Burial 11-25-60 issuer Hancock, Maryland 
° 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


thu £, Masa 


vate NOV 2 9 ‘60 


cot AR ae a 


ot 


s after deoth. Poge 4 
Mn by the funerol director, 


lease remove corbon papers. Pages 1 and 2 should be 


a 


Then 


OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 


@ 


moy be 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


poge 3 should be detached for use as the burial-transit permit. 


TO HOS! 


Vs AIS (4) 
15M 9/58 


with 
Pe 


roo 


/ 


in 72 hours-after death. 


the registror priar to burial, crematian, or remaval, and in ony event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 04 8 
13072 CERTIFICATE OF DEATH nana 


1, PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
E 


. STATI 
Washington marytann || ° Ma. BCOUNTY Wash, 
b. CITY OR TOWN ([f outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
Hee ‘ond give nearest town) a 
Hagerstown 2% hours Smithsburg 


d. NAME OF HOSPITAL (ff not in hospitol, give street oddress) 


d. STREET ADDRESS 
OR INSTITUTION 


fe, IS RESIDENCE 
ON A FARM? 


Nashington County Hospital j/ Pennsylvania Ave. vet] noo 
3. DECEASED. First Middle Lost 4. i Month ODay Yeor 
(Typyiseipen] Edward Leroy Bachtell, Sp.ceam Nov. 26, 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED Ef NEVER MARRIED ia} P DATE OF BIRTH {In years IF UNDER TEAR IF UNDER 24 HRS. 
male white |wooweo pivorceo [] August 21, 1902 |’ “fa el eater ee Ms 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
nostmaste post office Smithsburg, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earl R. Bachtell Virgie M. Dayhoff 
HG SOAS DECEASED EVER a See ey 16. SOCIAL SECURITY NO. INFORMANT Address 
no le 14-05-5705) Mrs. Juanita Bachtell, Smithsburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per rig {b), ond (c] ea Tay 


F A 
PART |, DEATH WAS CAUSED BY; 2 Bad {, y Feta kglea g& nouns 


4 IMMEDIATE CAUSE (0) 
cot SX a ty seleusius Coopiv'inredse Disage eo “ipcae 


couse (0), stoting the under- 
lying couse last. tc) 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
¥ ves) NOD 
= [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
BS 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 lot work [] ot work, (] H 
21.1 serily that | attended the deceased fram. NE Ae, 198, to LVOV.AG ____, 192 that | last sow the deceased 
olive an/? ¥, aay oa 260 _, ond thot death accurred ot LOSEAM, fram the causes and an the date stated above. 
SS (Street! city of stote) DATE SIGNED 
ACTUAL " fs L 
SIGNATUR M.D. IZA oth 4, / (Y_ ae A MAFGO. 


PHYSICIAN'S 2 
NAME (Type) ; : st 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {State) 
vee cig 
buria 11-28-60 c 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md.joP&G1 60 Cibiig Efe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*» - ~- A 
13145 CERTIFICATE OF DEATH mele 


1 pede i agli a pf let oS? (Where deceosed lived. If institution: Residence before odmission) 
a , eh b. COUNTY 7 % 
Washington hg Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Rural 4 months /\ Rural 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) J, STREET ADDRESS @. 1S RESIDENCE 
} ON A FARM? 


OR INSTITUTION 
Pen-Mar, Pa. Pen-Mar, Pa. yes [] No 


|. NAME OF First Middle lost ‘e Month Day Year 


type or rin Charles Ephraim Baker bam November 14; 1960 


5. SEX 6, COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-] |®. DATE OF BIRTH 3. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
ie Months] Doys | Hours] Min. 
Male White  |woowe Q ovorceoO] March 28, 1886 a! 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist Adams Co. Pa. UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John A. Baker Martha M. Reese 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES‘ . SOCIAL SECURITY NO. INFORMANT Address 


(Yer. no. or unknown) (IF yes, give wor or dates of servic 


No 62-07-6015] Mrs. Anna R. Baker, Pen-Mar, Pae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: ‘ / ND D§ATH 


ated 


s after death. Page 4 


in by the funegal directar, 


Pages 1 and 2 shaujd 


* 


IMMEDIATE CAUSE (0). 


jie 
b 4 - © 2 e110 
Conditions, if ony, which 
gove rise 10 immediote 
couse (o), stoting the under: 
lying couse lost. 


Pars II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO pb 


Then please remave cerban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs_ after death. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town] (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg.. ete.) | 
p.m. 19 lot work [] ot work [J i 


21. | certify that | attended the deceased from._f| fone J, Whe, topo IY, 19Gothat | lost saw the deceased 


alive an__ ferrdec_ | 3, met 19 f8_, and that death accurred atZf Am, fram the causes and an the date stated abave. 
- ADDRESS (Street, city or town, stofe) DATE SIGNED 


18th Aaa li mo, .Jordaak fpdy..cd rissecthy fle Mbe.bo 


PHYSICIAN'S 


NAME (Type) RObert A. Kiefer 


Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 
B a No 960! Fa ald Union airfield, Adams Co. Pas 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
3 ; ; ; 
_ hl dQyn Emmitsburg, Mde [ose NOV 17 '60 Outtun £. Faas 
Cc. E. Wilson 


| ar attending physician. 
MEDICAL CERTIFICATION. 


a 
= 
= 
= 
2 
3 
8 
2 
3 
° 
2 
‘4 
co] 
a 
$s 
8 
<2 
3 
Tv 
© 
ci 
3s 
= 
é 
es 
s 
2 
x 
ae 
° 
by 
= 
: 
< 
G 
a 
> 
x 
= 
9 
4 
6 
z 
a 
IS 
< 
a 
° 


o 


may be etained by the hasp' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


page 3 shauld be detached far use as the burial-transit permit. 


& TO HO! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ih iz 
13073 CERTIFICATE OF DEATH 13°50) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY 0. STATE 


Washington ete Maryland * CON" Washington 


b. CITY OR TOWN [If outside corporote limits, write | c, LENGTH OF STAY IN 1b £. ar OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Hagerstown Life Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 


“eT: ON A FARM? 
Washington County Hospital 205 Virginia Ave, ves] No® 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


(ype oF print CARRIE BORNE BASORE DEATH November 20 19 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED EJ NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER ¥7) HRS, 
los, birthdoy) [Months] Doys | Hours] Min. — 
Female White winoweo [] __ovorceoQ] | August 6, 1891 69 om. 


100. fae OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


sige me oes of wo ne life, even if retired} Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George D. Borne Jane Shiess 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ‘; SOCIAL SECURITY NO. |17. INFORMANT Address 


io a unknown) | {IF yer, give wor or dates of rervice) mous S 61) FE, Basore Hagers + " Mary aed 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (8), ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ity 


. } IMMEDIATE CAUSE (0) Cerebral Hemorrhage 


with 


s after death. Pag 


T™ by the funeral director, 


Ld 


Pages 1 and 2 shoul 


te be executed within 24, 
within 72 haurs after death. 


remave carbon popers. 


Iny evi 


Then ple 


|, ceemotion, ar remaval, and i 


Xx DUE TO 
Conditions, itfny. which o Hypertensive Vascular Disease 


gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. () 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) | 19 Es 


yes [[] NO @ 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pom. 19 ot work [7] ot work [1] i 


21.1 certify that (1) (this haspital) attended the deceased from. pots pe ta LL 
saw the deceosed glive an. __and that death occurred at.¥_“M, fram the causes ke on the date stated abave. 


| 220, SIGNATURE Sey, = 2b.DATE 
x ATTENDING MED. STAFF Becks 
rf Me) Piy ye | PHYS (@—“pirector OO PHvs. 0 


2c. PHYSICIAN'S. v 22d. ADDRESS 


NAME (Type) 
Dr, B._, Ditte Toe SS 


23a. BURIAL, Cispecity 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 F i (Stote} 
EMOVAL (Specify 
Buria /19 Rose #411 Cemetery 


1g sper DIREC % 'S SIGNAT| ADDRESS 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Spey ~ Benne Se eet Funeral Home Hgerstown} Mig DATNOY 2 9 '60 1 7 eae 


After this certificate has been signed by the ottending physician and completely fille 
MEDICAL CERTIFICATION 


5 
nS 
3 
8 
<4 
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8 
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© 
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8 
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a 
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4 
a 
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< 
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3 
5 
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> 
a) 
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2 
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poge 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to buri 


To FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


s DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 3 p Fy 1 
13073 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
+ connTWa shington marnano || ° Maryland ».county Washington 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


val 


RURAL ondegve aearye eb wn 28 yeats Hagerstown 
d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 


Wa'SHTHS%on County Hospital 7813 Mulberry Ave. ved) NOL] 


NAME OF Middle lost 4. DATE Month 


First ed a 
pectaseD, «Raymond Bradshaw Bew Sears November 19 9 60 


5. SEX 6. COLOR OR RACE |7. MARRIEDSS] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (a geen iF UNDER 1 YEAR] IF UNDER 24 HRS. 
1 ost Dirthdoy} Months! Oa; He M 
Male White |wooweof  owvorceo | October 1,1897 63 yrs. Ales, 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) heh OF WHAT COUNTRY? 


s after death. Page 4 


7 


by the funeral director, 
(2) 


3 
3a 
= 
“ 
r7 vu 
q ce 
5 
3 
D 
5 
Cs 


a 
2 
£ 
a 
5 
8 
v 
e 
5 
c 
i 
a 
ES 
oe 
a 
> 
£ 
oi 
e 
2 
a 
o 
= 
> 
¥) 
2 
° 
rs 
2 


during mast of ea even if relired) 2 
Agen Insurance Richmond Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas S, Bew Corinna L. Pierce 
iis. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY olf, INFORMANT Address 


be ass [Crease See = Og L70 irs. Anna Bew Hagerstown, Md. 


18. CAUSE OF DEATH [Enter anly ane cause per line fordal, (b), and (c}.] INTERVAL BETWEEN 
Za 


PART I. DEATH WAS CAUSED BY: ONS EIS NE Ean 
IMMEDIATE CAUSE (a! 


mm DUE TO 


Then pleose remave carbon papers. 


Conditions, if ony, which oy 

gove rise ta immediote 

cause (a), stating the under. ( CUETO 

lying cause last. (e) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


yes] No — 


tronsit permit. 


the State Board af Health prior to burial, cremation, ar removal, ond in any event, within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn} (County) (Stote) 
foctary, street, office bldg., etc.) Hi 


MEDICAL CERTIFICATION 


STAFF 
PHys. 2) 
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a 
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a4 
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Fe 
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ined by the haspital or ottending physician. 


KL 
Be. NAME Bd. LOCATION (City, town Zar county) (State) 


| Buria Rest Haven Cemetéry Hagerstown, Md, 
a X 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & son Hagerstown, Md. |omNoy 2 2°60 Catena £ Piasss 


é 


moy be: 
TO FUNERAL DIRECTOR: After this cert 


page 3 should be detached for use as the buri 


TO HOSj 


=a 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ie 5. O5 9 


PER CERTIFICATE OF DEATH 


all 


=~ se 
& 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
3 38 °. b. COUNTY: ¢ 
* 3S M Washington ei * fier ry land : Montgomery 
= Bue 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
: 3 RURAL ond give nearest tawn} 
- 33 Hagerstown Kensington 
2 22 d. NAME OF HOSPITAL {IF not in hospital, give street address) ‘d. STREET ADDRESS ‘e. 1S RESIDENCE 
See a OR INSTITUTIO? < x ON A FARM? 
sees Ont] | western llmryleni State Hospital ~ =| sD nota 
PS 3. NAME OF First Middle Lost 4. DATE Month Dey Year 
a DECEASED | “— 
3 fe ae ODELL L Blanchard, | Sam Mais 5, 1960 
gs 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 Hi 
5 Jan, 17, 1901 log. | lane Months} Days | Haurs | Min. 
ae male colored |wivowep bivorced [] 2 , 
a ° 
ae 10s. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a3 uring ay ey ing life, even if retired) Plummne r i s 4 A ¥ 
© 
° 
s 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


of = 4 Unknown ) Unimown 
s 
Ng 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
& [Yes no. oF unkaewn) | (IF yes. give wor or dates of service) 
ri 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Ih Lect oe y & Kes OS Mags —_ 
§ IMMEDIATE CAUSE (0), MFCCTIOUS YPC s 
= ro) 4 DR DUE TO 
Vv Conditions, if any, which iby 


cause (a), stating the under. ( DUE TO 
lying couse lost. (c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Waste AUTOPSY 
AI, 


DCA of prostal. @ teak + seibacuk py clear; vos riAc@ Loky fer, Nol 


no] 
200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture foe: injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


gove rise lo immediote = 


transit permit. 


the State Board of Health priar to burial, crematian, ar remaval, and in any eve, 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. lat wark [[] of wark 


202. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} {Stole} 
factory, street, office bldg., aay 


MEDICAL CERTIFICATION, 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


ned by the hospital ar attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


§ 
£ 
3 
g 
3 
a Oo ) 
3 21.1 certify that{l) (this haspital) attended the deceased fram. Boer! Min” ee 192% that {1) (we) lost 
3 saw the deceased alive on Ot Sy Je 19@©, ond that death accurred at TEM, fram the causes and an the date stated abave. 
3 220. SIGNATURE nw = ees 
3 let lGra of ¢ 4 Apres? mo. | PHYS NS i) bieecror five | a 
232 | Be EYSICIANS ; 2d. ADDRESS 
a - ype > 
. Fe Meertie 6: ames,~ Digesere tnd stale wospited  rhegariteun tad 
3 Ej 230. BURIAL, CREMATION, | 23b, DATE, THEREOF Ze. NAME OF CEMETERY OR CREMATORY town, oF county) (Store) 
= 52 8 y remo fat” "| 11/8/60 Lincoln Park, Rockville, Mi. 
2 \, | 24. Fuy ERAL DIRECTOR'S SIGNATURE / 7 ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
f Lr Ae probe, Rockville, Mi. 


Cath if, Ferasae 


RAIS (4) yy 
5M 9/59 


DATE OWE 750 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 3 { ) wee OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3n 3 3 
t, 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STATE 


Washington MARYLAND " Maryland b.COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (|If outside corporate limits, write RURAL and give nearest fown) 
RURAL ond give nepres! er, 
Wagerstown 29 yrs. = Hagerstowm 


d. NAME OF HOSPITAL (IF not in hospital. give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 


289 Frederick St. i) 289 Frederick St. ves [] NOX] 
3. NAME OF First Middle lost 4. DATE Manth Doy Year 
DECEASED 


Type or een) ROSIE KENDALL BOWMAN Beata Nov. 1619 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE incisors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last Birthday} Month: Do: He Min. 
Female White WIDOWED faq] pivoRceD [J Sept .26,1883 17 A | ionths ys | Hours in. 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life. even iF retired) 


Housewife Own Home Smithsburg , Md. USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Scott Pryor Joanna Kendall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


No een" lea5-14-1438 | Mrs.Don Byler 410 Sherwood Dr.Hagerstown,Md. 


—_ 


by the funeral directar, 


softer death. Page 4 
Pages 1 ond 2 shauld be filed with 


72 hours ofter death. 


No 


18. CAUSE OF DEATH [Enter only one cause pgr ine for (0), Ab), and fc)-] i 8) ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i y, o ONSET AND DEATH 
i 5 6 IMMEDIATE CAUSE (o Mb ioe Jerere SY 42 


« ra) DUE TO s f} sf 
Conditions, if ony, which ® / UA 
gave rise to immediate 
couse (0), stoting the under. ¢ DUE TO 


lying cause last. re) 


Paar Il, ORHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. eee AUTOPSY 


FORMED? 
ry ves) No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LD CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


I. ond in any event, yr 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour o.m. i foctory, street, office bidg., etc.) | 
1 


pom 


MEDICAL CERTIFICATION 


21.1 certify that (I) (hichospj yd ; _--- 19-B@ that (I) (we) last 


saw the deceased alive an.. ”_, and that death accurred ato4/°M, fram the causes and an the date stated above. 
Ma. SIGNATU ih 22. DATE 


ATTENDING MED. STAFF 
M.O. | PHYS. iREcTOR LJ} PHYS. 


‘22c. PHYSICIAN’: ‘22d. ADDRE 
Bite FF Lvs Btn Leone 


23a. BURIAL, CREMATION, | 23b. DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or counyy) (Stote) 
REMOVAL (Specify) 


Buria 11/19/60 Smithsburg Cemetery Smithsburg Md. 


_ | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Hagerstown, Md. pate NOV 21 ‘60 Cnthun £ Fas 
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may be 


page 3 shauld be detoched for use as the buriol-transit permit. 
the State Board of Health prior to burial, cremation, ar removal 


TO HOS 


Bae 
aa 


z> 
2a 
pom 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 ) lod 4 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. Deen RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
COUNTY TATE 


; ~ maryiano || °° . b, COUNTY ¢ 
N ae 0 MALY ¢ AN p. WA SHV CT pis 
b, CITY OR TOWN (If outside corporote limits, write F LENGTH OF STAY IN 1b. . CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 


RURAL and i give nearest town) GNE DA y 


ry b _ 
!NAME OF HOSPITAL (If nat in hospital, give street address) ; e. 15 RESIDENCE 
ON A FARM? 


OR INSTITUTION ’ 
i i HosPiTAc 
. NAME OF First Middle 
DECEASED 
(Type or print) % 
S. SEX, 6 sley RACE |.7. MARRIED [|] NEVER MARRIED x 8. DATE OF BIRTH ae “ist ms IF iene 1 YEAR] 


Lene | iabirealiaien, sommes PN el ote 


¥Wdo. USUAL OCCUPATION (Give kind of work am 10b. KIND OF BUSINESS OR INDUSTRY |11. §IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired 


|__ NONE T_ftomMe Mr, SAvacie MD. (PSS fps ee 
13. FATHER'S NAME a MOTHER'S MAIDEN NAME 


fh 
) AY /yial D RID mS: EY E Ly Ni AB D IC tt $ 
Vis. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO, us aa Address 
(Yet. no. or unknown) (UF yes, give wor or dotes of tervice) 
| Your ke Gnyswii t= Mp.K 


18, CAUSE OF DEATH [Enier only one cause per line for (0), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) as, Rar fry wa Mg ord Medien hd Boe Da 
} Xx, DUE TO m 
Conditians, if ony! which po A wr Wie Sey math 


gave rise 1a immediate 

couse (a), stating the under. ( OVE : 

lying couse lost. {e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART }(0) 19. ERO 

ves] NoRI=— 


filed w 
pills ww 
Ni Per om 


DA 


G 


after death. Poge 4 
by the funerol director, 


d 


m 
Poges | and 2 should be fil 
They 
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‘~~ 
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Then please remove carbon popers. 


the State Board of Health prior to burial, cremation, or removal, ond in any event, within 72 haurs after death. 


ee 


it permit 
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20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or tawn) (County) (Stote) 
Hour a. m. While Not while factory, street, affice bldg., etc.) ! 
p.m. 19 lot work [1] at work 


MEDICAL CERTIFICATION, 


ane 


After this certificate has been signed by the attending physicion and completely 
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ATTENDING __-~ MED. STAFF SIGNED 
? Mo. | PHYS. (Director ; 
22c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 


saw the ders alive an 
No. SIGNATURE \ 22b. DATE 
BF. | 7 ie 
: {iff fs) 


rained by 


¢ 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY eles LOCATION (City, town, or county) (Stote) 


EMOVAL (Specify) 

hove 191960 iSAVACE METH ooIST © NUATIER VAGE 
24FUNERAL DIRECTOR’: Ss) si ae ADDRESS ‘25a. REC'D BY REGISTRAR 5b, REGISTRARS SIGNATURE 

he B- oar [Boonsboro MD [Pre “Nov 22'60 | Cea f Hou 


page 3 shauld be detoched far use os the burial-trans 


moy be 
© TO FUNERAL DIRECTOR: 


zp 

2 

<5 
e 


TO HOSP’ 


ae 
ax 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 05 5 
=O CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
©. 


a g ceSuNTY Py TATE 
o. . STAN ' b. COUNTY ha 
a le i 
Washington MARYLAND Maryland hington 
4 ow 'b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g ss RURAL ond give neores! town) es 
3 Sx H 02 Hagerstown 
he go g 7 
<2 € d. Ror cero {tf not in hospitol, give street address) IF d, STREET ADDRESS. e. 6 RESIDENCE 
o = z 2 i 
oes “4 Washington Co. Hosp. 330 Bloom Court ves) oO 
ay / 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= DECEASED % OF 
3 {Type oF print) Briscoe DEATH Nov. 2 19 60 
2 5. SEX 6. COLOR OR RACE |7. saRRIED[T] NEVER MARRIED [7] | 8. DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} 
yrs, 


"25 


12. CITIZEN OF WHAT COUNTRY? 


Male Negro WIDOWED [J Divorced [) Nov. 2, 1960 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


4 during most of working life, even if retired) c r 
3 Maryland 
% 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar Donald Briscoe Catherine Marie Campbell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, no, oF unknown] {lt yes, give wor er dates of tervice) 
Medical Record 


18. CAUSE OF DEATH [Enter only one couse per line for 44Y (b). ond (c).] 


tf, 
PART |, DEATH WAS CAUSED BY: /} t A 4 oy) 
- IMMEDIATE CAUSE (0 - 54 : 
7] fy DUE TO 
Condi fon Bric e 


Gove rise to“immediote 
cavse (0), stoting the under. ( DUE TO 
lying couse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ae AUTOPSY 


ORMED? 
yes(] not] 
200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING CJ} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 4 20f. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bldg., etc.) | 
Pom. 19 fot work [J ot work i 


fe 
21.1 certify that Jattended the deceased from__NOVe __2 
Oe =, and that death occurred at_L2_MN M, from the causes and on the date stoted above. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon popers. 
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OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 2 


ined by the hospital or attending physician. 


DIRECTOR: After this ce 
page 3 shauld be detached for use os the burial-tronsit permit. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 


PHYSICIAN'S 4 
®@: NAME (Type) __]) p H shman g (ee ee a 
3 22 ‘2b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
ane Cremaeien 11/10/60 Wash. Co. Hosp. Lab. Hagerstown, Md. 
Laat - 
y 


oe mms NGNATURE i y ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

ie bast ee vateNOV 1 4 60 Onitun £ fisua 
v A 
o/, j 


vd a2O 81 200KV 


MARYLAND STATE DEPARTMENT OF HEALTH 


. pa, PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND os 
13079 13°56 


CERTIFICATE OF DEATH 


=i 


SeaTH November 5 1960 


cecespain ARBELIN KINNA BROWN 


&) se 
& = 1. beri dpeicl deb a Seta fata (Where deceased lived. If institutian: Residence before admission) 
vd 3. o. b. COUNTY 
= 33 Washington MARYLAND Maryland Washington 
£ oF b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
g a RURAL and give nearest town} 9 
> 32 Hagerstown 6 ars > Hagerstown 
2 re d, NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS. e. 1S RESIDENCE 
° rl Be. kh ON A FARM? 
» S ashington County Hospital 5 Maple Ave. Yes) NOK) 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Fi 
a 
iJ 
2 


5. SEX 6, COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [-] |8. DATE OF BIRTH °. AGE (ln yoo IF UNDER 24 HRS. 
Jost birthday’ 

Female White wivoweo (1) pwvorceo (] | December 11,1876 8 yn. 

10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 

Housewife Myersville, Maryland U.S.A. 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Kinna Emeline Hoffman 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


{(¥ea, 10, oF unknown) 


no 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (c).] 


(IF yes, give war or dates of service) 


Charles M. Brown Hagerstown, Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. OFATH MEDIATE cause )_LNfarect of Cerebral Hemisphere, left, 3 hrs. 


Then please remave carban papers. 


, or removal, ond in ony event, within 72 hours after death. , 


< DUE TO 
S22K, which  -hrombosis Internal Carotid Artery 


gove rise to immediate 


couse (0), stoting the under- ( DUE TO 
lying couse lost. (9. 
e F5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. pha Meat 
2 ens Ment P . 
D “ Generalized Arteriosclerosis ves] No] 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
5 Pm, 19 lot work CJ H 


21. U certify that (I) (this eHeceased fram...NOV.s 45. 1960, to. NOV. 55, 19.60 that (1) (we) last 


saw the deceased ali Dand that death accurred at._2M, fram the causes and on the date stated above. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be reMiined by the haspital or attending physicion. 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funerol directar, 


poge 3 should be detached for use as the burial-transit permit. 


220. SIGNATURE 22b. DATE 
ico [AREONS Mbeonc. HAE 11-7-60 °°" 
X Tc. eH ee R “ “ey 1 M.D 22d, ADDRESS 
. sA,Bell, M.D. __.._ Hagerstown, Maryland, 
6 x 2a Hae) ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
~ Burial 11/8/1960 _ | Rose Hill Cemetery Hagerstown ~ Maryland 
e - WY 24, L_ DIRE: R'S Sit ADDRESS 25a, REC'D BY REGISTRAR 25b. REGISTRAR'S SI Ul 
vais yo \) it CA eel Home Hagerstown, Mde joe NOV14 i nilan £ Kinsna 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND p 
13080 CERTIFICATE OF DEATH 13°57 


i PLACE OF fee 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. °. 
Washington tisagthk haa Maryland a Washington 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 
Hagerstown a4 days Cavetown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) i) |. STREET ADDRESS . IS RESIDENCE 


A ofter death. Page 4 


OR INSTITUTION ON A FARM? 
Washington County Hospital yes (] NO€] 


First Middle Last 4. MS tl Month Day Yeor 


|. NAME OF 
DECEASED 
ies shai aia Mahlon Joseph Brown DeatH =~=November 22 19 60 


S. SEX 6. COLOR OR RACE | 7. MARRIED §] NEVER MARRIED [1] | 8. DATE OF BIRTH ire IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White |weowrD  oworceoO] (Pctober 11,190 ys 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ‘Se or foreign Les 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinest Teol Co. Smithsbur Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse J. Brown Marjorie Brown 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? : SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes. 00, or unknown (If yes, give war or dates of service) - 
| 16-14-5384] Mrs. ViolaBrown Cavetown 


no 


18. ir OF DEATH [Enter only one oma ling for (e), (b}, ond (c). INTERVAL BETWEEN, 
cy 4 WAS CAUSED BY: Deng bar 


Conditions, Hy / 4 /A Yas 


gove rise to immediote | 


Then please remave carbon papers. 


the State Board of Health prior ta burial, cremation, or remavol, and in any event, 


couse (0), stoting the under- 
lying couse lost. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. Mela el aa 


VUIEM IA ves [] NO 


20a. ACCIDENT WAS_UNDERLYING 11 * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING £) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


ae 
eae ean a Mica ig Cerri Vase Pasi CLIORy (OCCURRED | men FACE Or UNNURy Chains) terms (ZOLA fava) (County) (Stote} 
Hour o. m. While __ Not while foctory, street, office bldg., etc.) | 

19 Jet work [7] ot work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspi; he attended the deceased fram._/ 
sow the see ced live onl 


ATTENDING 
M.D. | PHYS. 


d by the hospital or attending physician. 
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VAL } 23c. NAME OF CEMETERY OR CREMATORY q , town, or county) (Stote} 
 (§peci n 
(os a edar_Lawn Mem. Garden Hagerstown, “d. 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


Scott FP. Minnich & Son Smithsburg Nd. _|oare NOV 2 8’60 Chatto f Kasae 


page 3 shauld be detoched for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 3 58 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ASZOSL CERTIFICATE OF DEATH 


al 


= ve 

& g = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
& FR a. COUNTY VF AGHINGTON marviand |] ° STATE TT), b.county WASH, 

ha 3 
“ 3 8 b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn} 

o RURAL ond give nearest town) - a “TRT 
2 38 HAGERSTOWN T8 MONTHS OB HAGERSTOWN 
= 22 d. NAGE OF ROSHIAL {IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o o=3 R INSTITU ‘ 

= O% pL wid"8d._nosPrraL 629 N. LOCUST ST. ve) NO 
» 6 3. NAME OF First Middle Lost 4 DATE Month Day Year - 
4 = z 
~ 254 (Type ar print) GEORGIA ANNIE BUZZARD DEATH rt 24 1960 
c = & AN IN i. 7 
a see 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ii HF UNDER LYEAR UNDER 24 us 
eS a 4 vi janths jours in. 
5 8, = FEMALE WHITE wipoweoX __divorcep C] SEPT 23, 1883 yy) yrs. 
3 & 8 z 100. fete bac gala soe kind e eceirone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring most of warking life. even if retired) 7 nm ATH 4 
5 zee HOUSEWIFE OWN HOME WEST VIRGINIA UlS.A. 
i vl 4 Rg 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

§5.¢ - A 
2 o ty 4 . + ww Paty 
8 Set JOHN W. HAINES HRISTENA CROSS 
= ES aA . WAS eae pee O.5. jaa eh force 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a es, 90, oF unknown) I iva wor oF dates of service) Ie <n 5 cea 
got [No ee’ NONE MS. ETHEL MILLER HAGERSTOWN,MD. 
Ee 
3 Bee fine Fe - 5 INTERVAL BETWEEN 
8 ESs 18. CAUSE OF DEATH [Enter only ane cause per line far ( ‘and IA EVE RET ecEsy 
Oi ied a PART |, DEATH WAS CAUSED BY: 
Ce a c= IMMEDIATE CAUSE (0) CO t 
Pa ide w int Boru 
a Candltigns, ianyew nan te) 640; 
3 BES gave rise ta immediate 
oy ees couse (a}, stating the under ( DUE TO 
Seve © lyi last. 
Geen t ying cause te 
Sebi a rin grse Vee IER 
33 3 5 : 3 Paat Il. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YJ JAL DISEASE CONDITION GIVEN IN PART 1{a}/19. taal as 
BSLesg = 
gees on S yes () No D3 
epee } = | 200. ACCIDENT WAS UNDERLYING £)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (fAter nature of injury in Part | ar Par! IV of item 16.) 
Seo ao & | OR CONTRIBUTING CJ CAUSE OF DEATH 
45 os 3 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsrss S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
=>srsf a Hour a.m, While Nebshile, factary, street, office bldg., etc.) | 
= 3 2532 z p.m. 19 lat work [7] at wark :. ' 

he pd : : ; Y 7 
2 t25 8 21. | certify that (1) (this haspit ) attend d the deceased from. Leash, 12 B4-}19t- 4 "Z1, 19-2F that (1) (we) last 
Z3iy i * 
3 i. . 3 = saw ft! ceased alive an/ 6¢ f/) 1 190 and that death occurred atp430M, Tfdri the causes and on the date stoted obave. 
Box og 
e&~“Os Ta. Sit 
& >eot ATTENDING MED STAFF 
S223 6 mo. |PHYS. JR} Director C)PrYs. 
O250e Tic. PHESICTAN' ‘ 22d. A 
S NAME (Type) d 
\ ee mI 2V 1 Yewer 
ase) ia | a a et NN ee a i ee 
z £202 7. BURIAL, CHEMATION, [73b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. U ; (State) 
ay Specify / / a « a TNO Mt 

= Er ae ponrgee |TT/26/1960 | ST. PAULS CLEAR SPRING, MD. 
- aS NF ERAY UF Keeak ADDRESS: 250. END Se RD 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (0 HA#, ICUARE CLEAR SPRING, MD. ine eee Cnthun $46. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 305. 
LA © CERTIFICATE OF DEATH 1399 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


* COUNTY Washington mannan || ° SM Maryland * CONT’ Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
RURAL, ry sie near town) 


Rural iliiamsport 43 yrs. Rural )% Williamsport RFD #1 
oS Sine STUNOR {lf nat in hospital, give street address) d. STREET ob e. egret 
RED #1. Downsville Pike Downsville Pike Yes L]_ NO 
3. NAME OF First Middle lost 4. DATE Month Day Year 
(Type or print) Roberta Rett Carter pate §=6 Nove 12 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [2 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White |wiowor —oworceot | Nov. 19 1916 | B39 mn. 4T"| BS] or] 


Va. USUAL athe (aye kind sg eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most gf working life, even if retired) 
oom Worker Silk M411 Maryland U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B, Grimes Mary Houpt 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address RFD FL 


"No Eee isi es 177 16 0316 Mr. Edward D, Carter Williamsport Ma 


od 


— 


ha 


ofter death. Page 4 


ad 


Poges 1 and 2 should be filed with 


eA 


No 
18. CAUSE OF DEATH [Enter only one couse per lige for (a), (b), ond (¢).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


oe 
> @ GH METO 
Conditions, if any, which (by 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie Rees) AUTOPSY 


Then please remove carbon popers. 


the State Board of Heolth priar to burial, cremation, or removal, and in any event, within 72 hours after death. 
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yes(] No] 
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MEDICAL CERTIFICATION 


iE 
2 
iv] 
ES 
3 
a 
o 
3 


20a. ACCIDENT WAS UNDERLYING 07 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Porl | or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, Hee (City or town) (Stote) 
Hour 0, m. il Not while foctory, street, office bldg., etc.) 
p.m. ot work 
“2 that (I) (we) last 
z from the couses ond on the dgfe stated obove. 


2b. bat 
ATTENDING ‘MED, STAFF A SIGNED 
M.D. | PHYS. DIRECTOR PHYS. (J Lf ke GL 


a ADDRESS 


Williamsport Maryla 
730, BURIAL, CREMA : ‘OF CEMETERY OR CREMATORY 73d, LOCATION (City, town, or county) (State) 
BULA Ts eenlawn Gemetery |Williamsport Maryland 


24 FUNERAL DI fOR'S. SI ATURE f ’ ADDRESS _ ) 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
COLA LEZ Lbermapi gy 7 15 '60 Cithen £ #6 
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poge 3 should be detached for use os the buriol-tronsit permit. 
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s after death. Page 4 


by the funeral directar, 
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Then please remave carbon papers. 


the State Board of Health priar ta burial, cremation, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13143 CERTIFICATE OF DEATH 13060 


Ty 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


° “Washing ton marnano || Voryland Fashitip'ton 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest tawn) 


‘Williamsport 3s Yre Williamsport R #1 


. NAME OF 
DECEASED 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
{ ON A FARM? 


Williamsport Sanatorium Downsville ws tf 


First Middle Lost 4. DATE Monti 


th Da: Yeor 
ere ea) ANNA ELIZABETH CAVANAUGH | Sm November 28 1860,, 


S. SEX 6. COLOR OR RACE |7. MARRIEQES-NEVER MARRIED (] {. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Feuale | White |woowep ovoreoO vay 13 1898 eel ee eg 


during mos! af warking life, even if retired) 


Housewire Own Home ownsville Wash co Md. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR bs BIRTHPLACE (State or foreign country) iz: OF WHAT COUNTRY? 


13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


J. Grafton Downs Sr Mary Snavley 


-¥ 


Address 
“fo | tea Non harles E. Cavanaugh Wil. iamspp 
f— 


WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ane cou: far (a), {b)fand (c).] J \3 


PART |. DEATH WAS CAUSED BY: PNSET AND 
IMMEDIATE CAUSE (oj 


Ono a Ff mvETO 


Canditians, if any, which 
gove rise ta immediate 

cause (a), stating the under. ( OVE TO 
lying cause last. ) 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. pede 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (State) 
factory, street, pffice bldg., etc.) | 


e & that {I) (we) lost 
stoted obave. 


|) 250. REC'D BY Posie 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH fn 61 


‘a DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 
1308? CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


sepa ern manano || OSE Maryland >" Washington 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
: 2 hrs. LA Hagerstown (Bural) 


ie) 


dir 


Poges 1 and 2 shauld be file 


72 hours after death, 


ava 


town —- 
Ey NAME Sneha (lf not in hospital, give street address) d, STREET ADDRESS #- IS RESIDENCE 


OH y LH n County Hospital | Hagerstown RFD #3 vec] wo 


3. NAME OF First ie . 
DECEASED ‘rst Middle Year 


(Type or print) Carl Allen Chaney 


5. SEX 4. COLOR OR RACE 7. MARRIED] NEVER MARRIED #4] | 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthday) 


Male White wivoweo [} ovorceo(] | Nov. 9 1960 ya 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Hagerstown Ma. U.S.A 


ofter death. Page 4 


ray the funer: 


¥ 


none 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry Chaney Christina Marie Chaney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
Hagerstown Md, 
RED_#3 


\ 


ty ie ae peel A Mrs. Christina M. Chaney 


18. CAUSE OF DEATH [Enter only one couse per Ij f(g), (b), ond (c).) ( Heat l precen 


PART |. DEATH WAS CAUSED BY: oa 
IMMEDIATE CAUSE {o| 


ad ZAK, 7 


gove rite to immediate 


couse (0), stoting the under- 
lying couse lost. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes] no] 


Then please remove carban papers. 


-transit permit. 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, with 


200. ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not st factory, street, affice pe i H 
p.m. at wark [] ot work 


21. | certify that (I) (this pe deceased fram. Aff /. TE». 195 0 fh, Fr ‘G3 -.» that (I} (we) last 


MEDICAL CERTIFICATION 


saw the ased alive an___ =... and that deatk agturred at#//“'M, from the/cause$ and an the date Hotes. abave. 


= ATE 
ATTENDING ED. STAFF eat 
M.D. | PHYS. Director CL) PHYS. C] 


22d. ADDRESS 
2a. Lena i (eas 23b. DATE THEREOF (fm NAME OF CEMETERY OR CREMATORY 28d. LOCATION (City, town, or county) {Stote) 
ci 
Burya _ 4 ae. : Greenlawn Cemetery Williamsport Maryland 
» (Pe mS DR We PGA) , Wo) 25a. REC'D BY REGISTRAR | 25b. REGISTRARS ree 


pate NOV 1 460 Onthun 
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page 3 should be detached for use as the buri 


gs TO HOSP, 
zp 


aed 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_CE Rate OF D ATH 


1, PLACE wee ae qe State RESIDENCE ( (Where deceased lived. If institution: Residence before admission) 


0. C bs Sook: > . 
WIAs | nay) MARYLAND “ 4 4 \ wie Lu 
porate limits, write 


b. CITY OR TOWN (If outside co c. LENGTH OF STAY IN Ib c. CITY OR TOWNI(IF outside corporote limits, write a ‘ond give nearest town) 
RURAL ond give nearest town) \ r p | 


ets a YEN 2 da 1S Hancoc\s KU) 
NAME HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. Ls Rs ye 
OS INSTITUTION A FARM? 


a efi, Cou. ce Nowe WA? ves fo 


|. NAME OF First N Middle 4. DATE Month Doy Yeor 
pualt 


DECEASED BEATH ] 19 6D 


(Type or print) Sh \ \na (et 


5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED [] { DATE OF BIRTH fF AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


bea VS) wipowen [] pivorceo [] a 9 = U3] i a a 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTI We rae £ (Stote or foreign ean) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) = i 
Arment racpaing ilten Co, Jenn. Upi 

13. FATHER’S NAME Va ant MAIDEN NAME 


Acob Cava, (lary sa Seer 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


«Wo | We 1219-10-96 ern Cova Lastz ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


C 6 A DUE TO 


cia SS 
Goneiionsiit any. whieh werr 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (¢ 


Paar Il. a CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. eeCuoee 


ade TSP i ves FJ eNO 


20a. ACCIDENT WAS. PPO PERUNS. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


dl 


after death. Page 4 


a) 
A 


@ 


te has been signed by the attending physician and campletely filled "aby the funeral directar, 


Then please remave carbon papers. 
, and in any event, within 72 hours after death. 
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cremation, or remava 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, icy 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. etc.) | 
pom. 9 fot work [J of work [J ‘ 


MEDICAL CERTIFICATION, 


After this certifi 


21.1 certify thot (I) (this hospital) Ee the deceosed from/2 eh “xf 19-22, thot (I) (we) last 


pA: 
from the causes ond on the dote stoted obove. 
22b. DATE 


ATTENDING MED. STAFF IGNE, 
M.D. | PHYS. DIRECTOR PHys. C] y We, O 
22d. ADDRESS 


Job ty fess. os es ersdow.m 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY cem 
. 


42 A enevas Specify) i AS -6 & Da Ma Scuos Che 


2 aon DIRECTOR'S SIGNATURE ADDRESS ‘25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Preurl Jt Le a0 HerrecoeA yo jo Nov 2160 | Csttea f Haus 


ned by the hospital ar attending physician. 


‘OR ATTENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta buri 


may be re 
TO FUNERAL DIRECTOR 


TO HOSP. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13063 
13084 CERTIFICATE OF DEATH asbeNes eer 


1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before odmission) 
0. COUNTY = WASHINGTON COUNTY marmano || °° STATE VaRYLAND b.county WASHINGTON 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL feet ive nearest town) 5 h rs eee 
HAGERSTOWN . 3 HaceRsTown 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION : ON A FARM? 


WASHINGTON County Hos t 1135 Potomac Ave ves [] no CK 
Lost 


3. NAME OF First ida 4. DA 
DECEASED Ly Middle TE ‘Month Doy Yeor 


(Type er pint) = CHARLES. E. CULLER Death Nov. 7 1960 


5. SEX 6. COLOR OF RACE | 7. maRgied (] NEVER MARRIED [[] |. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
M . 9 Jan. 1898 lost Gtthday) [Months] Doys Min. 
WIDOWED [] DIVORCED I) 7 Ne TO? am 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Salesman general Sylvan, Pa. USA | 


bi FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lloyd I.Culler Anna M. Shoemaker 


v3 vec coer er u. $v sl 16. fof SECURITY NO. |17. (INFORMANT Address renna e 
(43, 90, oF unknown) YM, give wor or service) y ? 
no S§ £6 CC/§)| Lester Culler,889 Broad St., Chambersburg 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| R R Cu i MESDARDTLAL t{NFARTTION i_pay 


pee f 

i+ a oy UE TO 
Conditions, if ony, which 

gave rise to immediote 

couse (0), stoting the under- 

lying couse last. 


g. the funeral director, at 


Pages I and 2 should be filed with 


Then please remave carbon papers. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form.  20f. (City or town} (County) (State) 
Hour 0. n. While Not while factory, street, office bidg., etc.) ! 
p.m. 19 fot work [J ot work [J ‘ 


21. 1 certify thot | attended the deceased from. AeRtt___, 1956, to..2 ., 19.20,that | last saw the deceased 


WMNOV» ang that death gccurred at... _M, from the causes and on the date stated above. 
¢ ADDRESS {Street, city or town, stote} DATE SIGNED 


1135 Potomac Av 7 Nov.60 
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ined by the hospital or attending physicion. 
DIRECTOR: After this certificate has been signed by the attending physicion and campletely 


it 


RARE (type) RicHaro T. Binroro 


Zo. Rei acre ON) ib. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote 
Borie 11/10/60 | Stone Church Cem. Neicee rab0T o, Pan, Re 
23. Lynas L DIRECTOR'S SIGNATURE; a z ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
zi Mercersburg, Pa. pare NOV 1 4°60 Chun S. Fiassa 


5d 


may be’ 


TO FUNE! 
the reglstror prior to burial, cremation, or removal, and in any event within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


TO HOS! 


os 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 13 064 
1 3 0 “edi OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND se 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


WASHINGTON mariano || "9 MARYLAND — & SN"WasnTiGTON 


b. CITY OR TOWN (If outside corporate limits, wrile if LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 


"ACERS TOWN” 6 DAYS HAGERSTOWN . 


d. — (sige {If not in hospito!, give street address} |. STREET ADDRESS e. PR a 83 
WASHINGTON COUNTY HOSPITAL 42 NORTH AVE? Yes) No 


. NAME OF First Middle last 4. DATE Month Day Yeor 
DECEASED 


¢ OF - 
(Type or print) HARRY LINN DELANY orate =NOVEMBER WEN 
8. SEX 6. COLOR OR RACE | 7. MARRIED 4} NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MALE WHITE ostenitn oivevces El 9/1 5/1920 lost ah. Months! Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
OPTICAL CO. ENNS ANTA Uss. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
HARRY DELANY EDITH CARVER , 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Addi 4 M 
“ves” |" WWF" | 17-14-7456 MRS. PHYLLIS DELANY =. 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b} ond (¢)-] INTERVAL BETWEEN. 


a? ait ONSET AND DEATH 4 
PART |. DEATH WAS CAUSED ae aie Mee: Shere eter » Cee Ate, Ans ehh tf = ‘ 


~ fo DUE TO 
Candili@nsy if ony, he 


w_ giao d afertiocle 
gove rise ta immediate ( 
couse (a}, stating the under: ( DUE TO 
lying couse last. ‘a 
Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/!9. re vi gs 
Not] 


cad 


ofter death. Page 4 
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Pages 1 and 2 should be filed with 


‘as 


Then pleose remove carbon popers. 


signed by 


‘ansit permit. 


the State Board of Health prior ta burial, cremation, or removal, and in ony event, within 72 haurs after death. 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (Caunty} (State) 
Hour 9. m. While Nat while foctory, street, office bldg, etc.) | 
p.m. 19 Jot work [] ot work \ 


21. | certify that (1) (this hospital) attended the deceased fram...LO/28/54, 19.__ .to_11/16/60 19... that (I) (we) last 
saw the deceased alive an 21/16/6019__ _.. and that death occurred ot L45XPMram the causes and on the date stated abave. 


Ta. SIGNATURE aH SIGNED 
4 Di AAberhee 0 ge i IME 11/18/60 

7c PEVSICIAN'S vd. aporess Hagerstown, Maryland 

__Howard_ tL _Waales MD, 136.North Potomac St. 


230. BURIAL, CREMATION, } 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, flown, of county) (State) 


"BORTKE” | 11/19/60 _| .CEDAR HILL ce GREENCASTLi 


24. JERAL DIRECTOR'S SKGNATURE « Bye CA/ADDRESS la . 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
cect, L 


bo Leb chose NOV22°60 | Crit £ Mhiau 


MEDICAL CERTIFICATION, 
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poge 3 should be detoched for use os the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 o 6 5 


13086 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. {f institutian: Residence before admission) 
o. COUNTY 


Washingtom sistn | ° SAK Maryland * COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if auiside corporate limits, write RURAL ond give nearest town) 


thes oh dl gag 45 years 6 Hagerstown 


d. NAME OF HOSPITAL (tf not in hospito!, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR_INSTITUTION ON A FARM? 


03 N, Cleverland Ave. ] 103 N, “leverland Ave, ves C] No fe] 
L Bah yA g First Middle "9 tost * ta Month Day Yeor 
Gare NICOLA DIBENEDETTO bere ~=November 29 19 60 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |B- DATE OF BIRTH 9. AGE (In yeors [IF UNDER | UNDER 24 HRS. 


Male White wivowen [3] oivorceo] |Octoher 21, 1878 "4 3. a oc ae Pg 


10a, ree OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
pe most of “Pibes life, even if retired) 


Retired Plaster Construction Co. | Palena, Italy Italian 
13. FATHER'S NAME " 14. MOTHER'S MAIDEN NAME 
Francis DiBenedetto Candida Corozza 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 Address. 


Be SRA Sia Mrs, Frances Zappacosta Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line for fo), (bJ, and (c}-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 4 Ff. — 
IMMEDIATE CAUSE (o}, oO Wa+< - Pas : 


DUE TO 


(= 


ofter death. Page 4 


» 


Pages 1 and 2 should be filed with 


\ 


, 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death 


Canditions, if ony, which 6) 
gove tise to immediate | 


cause (a), stating the under- ( DUE TO 
lying couse last. ©). 

Part !!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. Waeriee 
yes] NO EY” 


transit permit. 


cian. 
@" 


MEDICAL CERTIFICATION, 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
Hour a. m. While Nat while foctory, street, office bldg., ete)! ' 
p.m. 19 lot work [[] at work 
21. | certify thot (I) (this haspital) attended the deceased from._ uv 2 2G. =" eae, ey a Ld. thot (I) (we) lost 


saw the deceased olive on___. Meld Vel. , and thot deoth occurred of/333°M, fram the couses and on the date stated above. 
220. SIGNATURE 2b. DATE 


Py, Ly pie é fa. beh 7 mo. ANS Decor Opis, /1- 3g 6 0 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME {Type} 4 | iv DS r\ ale - 4 —t reed 


230. SEROUKLISeOS 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
specify) 
urdal /2/1960 Rose Hil] Cemetery Hagerstown, Marylard 


aM JERAL ee ee yen Fone Home ADORESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
ral i 3 Pe 4 
aye = Fe Hagerstown, Md. oateDEC 5 '69 Cnthan £, Frast 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


page 3 shauld be detached far use as the buri 


may be r. 
TO FUNERAL DIRECTOR: After this ce 


TO HOS! 
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after death. Page 4 


y the funeral directar, 
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Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


the State Board af Health priar to burial, cremation, or removal, ond in ony event, within 72 hours after death, 
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moy be 
page 3 should be detached for use as the burial-transit permit. 


TO HOSP 


=e 


MARYLAND STATE DEPARTMENT OF HEALTH 


fe 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i a ev 6 6 


13087 __,. CERTIFICATE, OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COUNTY Washington marviann || ° ST ony and ® COUNTY Tas shington 


b. CITY OR TOWN (If oulside corporole limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
UAL ond Gish ea ang 


agersto 45 yrs. || Q2S Hagerstowm 


d. NAME OF Bosc tet ae not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR ate 1ON ON A FARM? 


Washington County Hospital 49 Randolph Ave. ves (]_NO Bd 


. NAME OF First Middle Las! 4. DATE Month Oay Year 
DECEASED 


(Type oF print) DAISY CORDELIA ELLIOTT SeaTH November 1, 960 


5. SEX 6 COLOR OR RACE |. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 9, AGE (In yeor [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
= lost birthdey) [Months] Days | Hours] Min. 
Female White |wioweogy ovorceot) | ~Jan.12, 1885 75 ys. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Qwn_Home Trone ,Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Giffin Ella Burkheimer 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fae oe oe ee oe arian V.Elliott 49 Randolph Ave.Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (<)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: . Lent cet 
L IMMEDIATE CAUSE (0) QR 07 hehe, aid 
> nl ©. DUE TO | 


Cenvitehstl ony, «Aich ) 
gove rise to immediote | 


couse (o}, stoting the under. ( DUE TO 
dying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Perce Ladd 


f~ratins a y OcT 31, (eGo ves] NORE 


300, ACCIDENT WAS JNDERLYING L) | 20b. pFSCRIBE HOW INJURY OCCURRED, Center noture of injury in Por lor Port Il of item 1B) 
OR CONTRIBUTING JR CAUSE OF DEATH . 
(IF EITHER, NOTIFY MBBICAL EXAMINER} AP a 2 gee = 
0c. TIME OF JMUURY Month, Doy, Year ]20d. INJURY OC@ORRED  [0e. RCE Deu OF Ig lot 1 20F. (City or town) (County) (Stote) 
ation one While Nal oa foctory, street, office bldg., etc.) ! 
ae Det 34 fot work [[] of work \ZI bbe { hfs Prawn peck, Mel 


21. I certify that (1) (this haspital) attended the deceased fram. = 195-7. ta. f___.19.4@ that (I) (we} last 
saw the degreased alive gn__.._it 7 ‘i Le, and that deatH“accurfed a6 en, fram the causes and an the date stated abave. 


L 7F SINED 
y = ENDIN! 
mo. | PHYS x Bieecror five O Ups 
Zc. PHYSICIAN'S 22d. ADDRE: 
NAME (Type) Pan] Harrison, me D. 318 n. Potomac St., Hagerstown, Md. 


MEDICAL CERTIFICATION 


230. BURIAL, fa DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, or county) (Stote) 


irdal” 11/4/60 Rest Haven Cemetery Hagerstown Md. 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Hagerstown,id- joa NOV 7 ‘60 Couey Eee 


tae " Abseal 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 06 


13147 CERTIFICATE OF DEATH 


LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
|. COUNTY a. STATE 


Washington MARYLAND || * Maryland °°" Washington 


b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Life Rural Hancock 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


) Rural 1 Heneock Mas ciel: ¢ 


3. NAME OF Middle lost 4. DATE Month Doy Yeor 
DECEASED iF 


(Type or print) Marshall Exline DEATH 


$. SEX 6. COLOR OR RACE | 7. MARRIEGK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. BOE Ur yee JF UNDER 1 YEAR| IF UNDER 24 HRS. 


M W wivoweo [] Divorced [] 56 yrs. 


10a. USUAL OCCUPATION (Give Kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Labor Orchard Washington County Md. US Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Cherles W Exline Ellen E Clevenger J _ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress 


(Yes, no, or unknown) | {If yes, geve wor or dates of service) 
None cock Md, _ 


18. CAUSE OF DEATH [Enter only one cause per line f Pyor- INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE @ 


s a7 ‘ ] DUE TO 


Canditions, if ony, which (bo) 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. (¢ 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes] NO 


oo 


ofter deoth. Poge 4 


Poges 1 and 2 shauld be filed with 


a 


Then pleose remave corban popers. 


20a. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) 
Hour 0. m, i ‘| factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


, 192 that (1) (we} last 


saw the deceased alive an___ficl¥ Y an the date stated abave. 
22a. SIGNATURE 22b. DATE 


ATTENDING MED. SIGNED 
M.D. | PHYS. 
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22c. PHYSICIAN'S 
NAME (Type) 


‘* 


may be rd 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME 5: CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) 


"SUPLET’ 12 .2.1960 |Mt Olivet Presbyterian Rural Hancock W 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


the Stote 8oard of Health prior ta buriol, crematian, ar removol, ond in ony eve: 


page 3 should be detached for use os the burial-tronsit permit. 


TO HOS! 


SE 


DATE 


ALES 38 Cate ae 


2 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 3 4) 6 8 
Vy 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


COUNTY Washington MARYLAND a. STATE Maryland b, COUNTY Washington 


b. CITY OR TOWN {if outside corporate limits, write f LENGTH OF STAY IN 1b & CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


Ha'pe rst me Life OS 113 S. Prospect Street 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
aekson Convalescent Home Hagerstown ves] NOX] 


3. NAME OF First Middl ve 
DECEASED ve csi lost Manth Day ‘ear 


{Type.ot pent JOHN FREDERICK FECETIG ty November 2 1960 


$. SEX 6. COLOR OR RACE |7. MARRIED [Jt NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) 


Male te wioowed] _oivorceo 1] | December 30, 1878 Lyn. 


10a. USUAL OCCUPATION (Give kind of wark aF KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af warking life, even if retir 
etired Shoe Manufactor | Self Employed Hagerstown, Md U.S.As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George Fechtig, Jr. Louise H, Doyle 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


‘ ms oe | Se ee no Alexander Fechtig Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (e).] EEE Le 


AF OTIS HURT PUL Mone RY NEO PLAS ta G Mos 
/¢ 8 wt DUE TO 


Canditians, if any, which (by 

gave rise ta immediate 

cause (a), stating the under. ( OVE TO 

lying couse last. (ce) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, WAS AUTOPSY 


P » PERFORMED? 
fen eR ai ARTERioSLzR0 415 ms Noa” 
200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 18.) 

‘OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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event, within 72 hours after death. 


Then please remave carbon 


20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City ar tawn) (County) (State) 
Hour a.m. i foctory, street, office bldg. etc.) | 
i 


MEDICAL CERTIFICATION 


19.49, to Mer SE, 19.80, that (I) (we) last 
saw the deceased olive an.___ “ t th accurred at AM, fram the causes and an the date stated abave. 
2a. SIGNATURE ‘Zb. DATE 

fi ATTENDING MED. STAFF SIGNED 
ee seeds M.D. | PHYS. {director PHYs. O 
22c. PHYSICIAN'S 22d. ADDRESS 
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may be © 


230, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 


Burvat "11/28/1860 Rose Hill Cemetery Hagerstown, Maryland 


2a NER eae SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
er = 
eee) ér Funeral Home Hagerstown, Md» patOY 2 9 '6@ Oathun § Phasxe 


the State Boord of Health priar ta burial, er ar remaval, off 


page 3 shauld be detached for use as the burial-tronsit permit. 


TO HOS! 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘ EDICAL EXAMINER'S CERTIFICATE OF DEATH . 


ry Reg. Dist. No. 
ne Mars: sit dell 2. USUAL RESIDENCE (Where deceased lived. If institulion; Residence before admission) 
°. 


WASHINGTON marano || STE MARYLAND > SUNY WASHINGTON 


b. any Sie TOWN {If outide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
HAGERSTOWN LIFE HAGERSTOWN P2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e % eS 
JASHINGTON COUNTY HOSPITAL 109 E. FRANKLIN st. ) | ,oxstat 
3. NAME OF Fi Middle Lost 4. DATE Month Day Yeor 
Cpe or prin ESTHER MAY FINFROCK | Sm NOVEMBER 23 4 #0 
5. SEX 6. COLOR OR RACE [7- MARRIED (_] NEVER MARRIED [2} 8. DATE OF BIRTH % vay [in yeon = [IFUNDER VYEAR| IF UNDER 24 HRS. 
FEMALE | WHITE |woowoo oworceot) | 1/15/1887 Regi || Oe er 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if reli 


HOMS EW i HOME MARYLAND U.S.A. 


omg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


JEROME C,. FINFROCK NANCY DAVIS 


‘ . abe alll 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT % AddreyT ASHIRS é On 
Arey ee C. DAVIS FINFROCK eng 
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tor, 
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ond 3 to the funer 


form PM3. Poge 5 may be retoined for you 


Iflohy, 


File poges 3 ond 2 with the registror prior to burial, cremotion, 


"16> 213-16-1370 MR. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c). ‘} INTERVAL BETWEENY 


PART I, DEATH WAS CAUSED BY: 
aan CAUSE (0) Recent 


uy _ ) dueTo 
Conditions, if ony, ©. e 
gove rise to immediote cours 

{0}, stoting the underlying( DUE TO 

couse lost. Ve: a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Mae oe 


ves({ NOC] 


item 18, Give Pages 1, 2, 


in pencil 


forwarded to the Chief Medicol Exominer’s Office olo: 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 


20a. EXTERNAL CAUSE W, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Part Il of ilem 18.) 
PRIMARY C) oF CONTRIBUTING Q 
CAUSE OF DEATH. 


20c, TIME OF INJURY — Month, Day, Year 120d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm. 1 20F. (City or town) {County} (Stote) 
Hour 9. m. While Not while foctory, sireet, office bidg.. etc.) | ' 
p.m. wv ot work [7] ot work [[] 


21. | certify that | tack charge af the remains described abave, held an Autapsy [34, Inspectian [Inquiry (. and find that 
death resulted fram: Natura! causes [3], Accident (], Suicide [], Homicide [-], Undetermined cause [[]. 


pd 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] best 


ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER {"] 11-25-60 
Fic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Slote) 
ROSE HILL CEM RSTOVN Vp 
2a. = ON sm 4b, REGISTRAR'S SIGNATURE 
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‘tificote, writing the word “pending” 
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cutes, 


or removol. 


TO DE 


VS. AISME(S) 
5M 9/55 


ys apne sofia Gamal blll gla 
‘ IN OF ST. L ID a MORE 1, MARYLAND 
IOV 


CERTIFICATE OF DEATH 13070 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY Washington marnano || ° STM ry land ® COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and giye nearest town) : 
2 yre Qs Hagerstown 


Zerstewn 


‘d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


2213 Diane Drive 221% Diane Drive ves] NOT 


5. aes First Middle Lost 4. ade Month Day Yeor 
(Type or print) Florence Gertude Fish DEATH November 23 ,60 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tin peo Tas i iF UNDER ous 
Female White WIDOWED [3 pivorceo [] 2/19/1875 BS oral ee Be 
100, be dpa eel Sh mes oheeteens 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 “Hovsewfre“"'™ Home Missouri USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Aquilar Ward Barbara Anne Smith 
Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 


ees lo ae Fone Mr. Marion E. Fish Hagerstown, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (0-} RE neeee 
PART |. DEATH WAS CAUSED BY: Ch 3 Mos 


dm, IMMEDIATE CAusE (o)_Vhronic Congestive Failure 
L} df 


2 
tre ig ae Hypertensive Arteriosclerotic heart disease 5 yre 
Conditions, if ony, which o) 


gove rise to immediote 
couse (0), stofing the under. ( OUETO 
lying couse lost. c) 
Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. ee 
Benign Nephrosclerosis yes] NOR 

200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 


OR CONTRIBUTING LC) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) none 


after death. Poge 4 


Arby the funeral directa 


Pages 1 ond 2 should be filed with 


hours after death. 


od 


nm popers. 


Then please rerfove ci 
or remaval, ond in any evéntgapin 


transit permit. 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1208, (City or town) (County) (State) 
Hour 0. m. ne While Not while foctory, street, office bldg.. etc.) ! 
p.m, no jat work [1] ot work [1] none ' - 


MEDICAL CERTIFICATION, 


21.1! certify that (I) (this haspital) attended the deceased fram._ Aug. . 1929 , to =. OU, that (I) (we) last 


60 _ and that death accurred of _Am, from the causes and on the date stated abave. 


‘22b. DATE 
STAFF SIGNED 


® bikector Pxys. 0 11=25-60 
Dr. John D. Turco 1 SOE N Potomac Street-Hagerstown,Md 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stor 


reyes Be”) | 11/26/60 Rose Hill Cem. He gerstown Mary lan 


24.. FUNERAL DIRECTOR'S SIGNATURE \ La 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
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poge 3 should be detached for use as the buri 
the State Baord of Health prior to buriol, cremotian, 


moy be 
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MARYLAND STATE DEPARTMENT OF HEALTH 


C DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 0) py i 
13091 CERTIFICA EATH Oi 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


. COUNTY "6. STATI 
°. Washington MARYLAND 0, STATE Maryland B. COUNTY Wass * 


b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) « 


Haperstown 39 years ©3 Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington County Hospital I 39 E. Lincoln Ave. ves] No 
. Nees Se First Middle lost 4. . Month Day Yeor 

{Type er priet) Joseph Charles H. Flanagan | ttm November 11 1960 
S, SEX 6. COLOR OR RACE |7. MARRIED LENEVER MARRIED [] | 8. OATE OF aiRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


last birthd 5 
Male White wiooweo C] pvoRCED IE] November 3, Abo” op es Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Machinist Railroad Washington, Pennsylvania | U.S.A. 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
James Flanagan Harriet Stipe 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


“po "="! 170510-7437 | Mrs, Hae Elizabeth Flanagan Hagerstown, Md. 


no 
18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN. 
ONSETAND DEATH 


PART |, DEATH WAS CAUSED BY: 
Cc IMMEDIATE CAUSE (0) 


by > “4 Ch dUE TO - 
Conditions, if any, which b) ‘Yue 
» 


gove rise to immediote 
cause (0), stoting the under- ( OUETO 


lying cause lost. w Ces fBz76 ce§ePz7 = Ges Pte 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


PERFORMED? 
YES 


after death. Poge 4 


& 


Pages 1 and 2 shauld 


Then pleose remove carbon popers. 


I-transit permit. 
the State Board af Health prior to burial, cremation, or removal, and in ony event, within 72 hours ofter death. 


20a. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or town} (County) (Slot) 
While Not white. factory, street, office bldg... etc.) | 
at work [7] ot wark i 


ify that (|) (this hospital) attended the deceased fram._ 25 10, to Ley z 19@® that (I) (we) last 
op _fhiVll 1968, and that death occurred a hs , fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


M.D. 


< 
a 
€ 
= 
A 
2 
2 
5 
3 
3 
2 
3 
° 
2 
2 
3 
& 
o 
8 
a 
3 
8 
7 
e 
= 
3 
= 
$ 
3 
Tc 
2 
x 
2 
° 
2 
= 
z 
x 
3 
te 
=z 
cy 
9 
z 
a 
Zz 
& 
is 
ba 
< 
x“ 
6 


ry 
5 
2 
2 
° 
= 
> 
co) 
e 
Bd 
2 
= 
s 
2 
a 
€ 
° 
$ 
nd 
2 
5 
© 
8 
- 
ES 
z 
a 
oa 
£ 
a) 
2 
s 
°° 
° 
£ 
a 
2 
oO 
3 
2 
2 
be 
oe 
23 
3. 
=e 
ao 
a 
£2 
28 
Ye 
one 
8 
on 
BE 
as 
ot 
£< 
fe 
~2 
2£oO 
Po 
oe 
aS] 
= 
< 
Ps 
Pa 
z 
=] 
2 
° 
= 


bd 


may be 
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Ba. hay Cigpeeit 23b, DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Bur 11/14/1960 Rest Haven Cemetery Hagerstown Maryland 
a, CaN RAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRARS SIGNATURE 
” Boia rFyneral Home Mg 
Wid Mgt, Hagerstown, d. oABOY 15 "BO Cuthun £ Kinsun 
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rtificote, writing the word “'pending 


MEDICAL EXAMINER: This certifi 


ry 


cute f 
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TO DE 


VS. AISME(S) 
5M 9/55. 


I 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a es 
1309 2MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1302 


Reg, Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If Instilulion: Residence before admission) 


ps ad Washington marnano || ° STATE Marvy] and scouy Washington 


b. CITY OR TOWN Ii outside corporate timits, write RURAL ¢. LENGTH OF STAY IN Tb. . CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest lawn) 
‘ond give neoreal town), > > 
Haperstown 20 years : Ha 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) , IS RESIDENCE 
ON A FARM? 
159 W,. Washington Street ves] NOR] 
3. NAME 5. First 4, per Month Doy Yeor 
(Type or print) Margaret peat November 27° ~—- 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED & NEVER MARRIED: oO 6. DATE OF BIRTH 9. AGE (in yeors IFUNOER 1YEAR] IF UNDER 24 HRS. 


Female White wivoweo[]] —s ivorceo() |November 21, 1903 ae (es he | oF 


jim USUAL Sate Hah (ere bl totaly done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
uring most of working lite, even if rel 
Operator Vending Machin¢ Co. self Emplyed| Indian Valley, Virginia | U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George W. Cox Elizabeth E, Hylton 
Shale oe Be tale aie La 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no as Richard E, Miller Hagerstowm, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for Os, (b), and (c). JZ eee: 
PART 1, DEATH WAS CAUSED BY: 

SS IMMEDIATE CAUSE (a) 

Gq / ~9 DUE TO. 


Conditions, if any, cal 0) 


gove rise lo immediate cause 
(0), st the underlying( OUE TO 
cause last, > ee 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. le Ma 


yes —no [) 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i i ; 
Pier Bee COMMUN D (Enter nature of injury in Port | or Port II of item 1B.) 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe eG (City oF town) (County) (Slotey 
Hour a. m. While Nat while foctary, street, affice bldg., etc.) 
p.m. w at work [[] at work 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy £}-“Inspection [_], Inquiry [-], ond find thot 
deoth resulted from: ral causes [2 Accident [1], Suicide [[], Homicide [], Undetermined couse [1]. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [7] Vip 


ASSISTANT MEDICAL EXAMINER CO 
ns z Gee 


IAME (Type) 7 we, A DEPUTY MEDICAL EXAMINER [—}— 
Tic, —- = OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ria 960 Mt, Hope Cemete: Woodsboro Marylaid 
R + da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cater Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+» MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1307 a8 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before =r 


Washington manvano || ° SATE) Maryland county Washington 
b. ony. OR TOWN whe] corporate limits, write RURAL c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
g 57 years 7 Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) . STREET ADDRESS @. IS RESIDENCE 
ON _A FARM? 


1023 Georgia Ave. gia Ave. ves] No 
3. NAME OF Fint Middle 4. DATE ‘Month Doy Yeor 


feereimy ISAAC JACOB CELWICKS Siatn November 26 —_ 1960 
3. SEX 4. COLOR OR RACE |7- MARRIED] NEVER MARRIED [[}] 8. DATE OF BIRTH ee IF UNDER 24 HRS. 
male white winowen fi] —_pwvorcen} | December 3, 1881 | “78 "yn. (Mmm) Oem | Hour | Min 


Wa, USUAL QCCUPATION (GI ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
it sate 


Hettred Méchanie” | Railroad Emmitsburg, Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mary Monshower 
Boe pick ad a Ritgince tent ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

OC Rai aaa sites Sp ate sae le 


18, CAUSE OF DEATH [Enter onty one cause per line for (a), (b), ond (c).] Cap wore 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


necessary, please exe- 
tor. Page 4 should be 
ta burial, crematian, 
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and 3 ta the funer 


ith farm PM3. Page 5 may be retained far your nil 


ansit permit. 
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If any & 


File poges 1 and 2 with the registrar p 


Item 18. Give Pages 1, 2, 


ri 


(0), stoting the undertying Prey 
couse last. ——— 


PART tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)]19. wee 
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in pencil i 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 1B.) 
PRIMARY [J or CONTRIBUTING (]) 


CAUSE OF DEATH. Li nflicted Gunshot Wound 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, oT (Fa (City or town) (County) (Store) 
Hour a.m. While Not while foctary, street, office bldg., ef 
Ose L_1%)_ lot work (] ot work J ae ee a ee aes ee | 


21. L certify that | toak charge af the remains described abave, held an Autapsy [], Inspection x], inquiry [_], and find that 
death resulted from: Notural causes [], Accident [1], Suicide fc], Homicide (C]. Undetermined cause [7]. 


pelted Zt, DATE SIGNED 
SIONAT mip, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER Oo Blie 28. 60 
: =28— 
NAME tee |_| NAME (Type) Thy. DEPUTY MEDICAL EXAMINER (2) 


Ta. “Eeieh (gale eral Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
(Specify) 
Cemete: Hagerstown Maryland 


23. reat LORETO eee 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS./ATSME(S) tb Rouzer | Funeral Home 
5M 9/58. | hort p own a vare NOV 2 9 '60 Cthun £ $1 


the ward “pending” 
MEDICAL CERTIFICATION 


MEDICAL EXAMINER: This certifi 
jing 


rtificate, writ 
forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tr 


er 


tt 


cute 


or remaval. 


TO DE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 3 ra) vi 4 


4 CERTIFICATE OF DEATH 


1, PLACE a ; z 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. Cou Washington marviano |] STATE ug ». COUNTY Wash, 


—_ 


I director, 
disector 


sled 


B. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) a> 
agerstown 7 years i Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 5 2 Ss Ss t ON A FARM? 
Washington Co. Hospital j 230 Summer . ves) No 

|. NAME OF First Middle Lost 4, DATE Month Day 


Yeor 
DECEASED e : . . . OF 
(Type or print) Bernice Virginia George DEATH November 16, 60 


S. SEX 6. COLOR OR RACE | 7. MARRIED [x] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AEE Gh ieses IF UNOER 1 YEAR| IF UNDER 24 HRS. 
i st birthdoy) | Month: H 9 
female white  |wooweg pworceo] | Nov. 26,1922 7 va eres tesa | Bee | 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 4 
House Wife Own Home Shippensburg, Pa. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ofter death. Page 4 


in by the funeral 


» 


Pages 1 ond 2.should be, 
2 
~~ 
mess 


Unknown Unknown 
‘2 WAS. oe EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe ro. Or Wehvown) IF yoshateo or aI slate aie F 
ges Rev. Warren E. Tamkin, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-) AREA eee 
/~ \ DEATH Maat eavs jo Metastatic Carcinomatosis primary in 
be O x DUE TO left breast, 4 yaers 
Conditiods, if ich 


ony, 
gove rise to immediote 
couse (0}, stoting the under- 
lying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. baie Nae 


None, ves] Nox] 


20a, ACCIDENT WAS _UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. rf Not while foctory, street, office bldg., etc.) | 


pom. & [J ot work 


21. | certify thal (I) (this haspal) Ks S 16... 1980, that (1) (we) last 


saw the deceased glive 6n. No i e s and an the date staled abave. 
220. SIGNATURE = ‘2b. DATE 


ATTENDING MED. STAFF ED 
0. | PHYS. EH) bieecror anys. Nov. 18, 1960" 
Me. sepals) 22d. ADDRESS. 
( 
R,A.Bell, M.D, Hagerstown, Maryland, 
23a. BURIAL, ee 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote) 
MOVAI i . . 

Buriat 11-19-60 Spring Hill Cemetery | Shippensburg, Penna. 

24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md-lose yoy 21 '60 Conia £ 16. 


Then pleose remove corban papers. 


the State Board af Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


MEDICAL CERTIFICATION 
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poge 3 should be detached far use os the buriol-transit permit. 


may be r&rained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely fi 


TO HOS! 


=, 
as 


=> 
La 
reg 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


all 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


iW 


lq Mer ‘OF DEATH 


UNTY 2. USUAL RESIDENCE (Where deceased lived. 


Washington MARYLAND 


If institution: Residence. before admission) 
INTY 
COUNTY Win Shs 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


Hagerstown 


¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {if outside corporote limit 


o. STATI Mad q b. 
b Hagerstown 


~ 


ts, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


d. STREET ADDRESS 
OR Pe 


after death. Page 4 
by the funeral directar, 


Vestern Maryland State Hospital] gy 222 Norway Ave. 


e. IS RESIDENCE 
ON A FARM? 
ves} No] 


: 


NAME OF 
DECEASED 
{Type or print) 


4, DATE 
OF 
DEATH 


First 


LOW 


Middle Last 
LUTHER  GCERHART 


od 


Month 


Wes 


Day 
c/ 


Yeor 


‘ 1962 


Pages | ond 2 shauld be filed with 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (_] | 8. DATE OF BIRTH 


Male Whiter |woowexX] pvorceot) | Jan. 30, 1872 


9. AGE {In yeors 


Ee ‘haaeee 


IF UNDER ? YEAR) 
Months] Days 


IF UNDER 24 HRS. 
Hours. Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
railroad Big Pool, Md. 


12. CITIZEN OF WHAT COUNTRY? 


brakeman 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Jacob Gerhart Rachael A. 


ficate be executed within 24 


ave carban papers. 


Unknown 


15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, 10, oF unknown} | If yes, give war or dates of tervice) 


17. INFORMANT 
Mrs. Nellie V. 


Eyler 


Address 


Hagerstown, Md. 


tage within 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (©).] 


\ 


CCOCLVYS oh 


INTERVAL BETWEEN 
ONSET AND DEATH 


£ Hevfis 


Then 


Ufa 6 DEATH WAS CAUSED BY: ACV a Cee Lh y 


IMMEDIATE CAUSE (0). 
Conditions, if ony, which wm lener ay BPRIENWES CLE GOSS 


I, ond i 


UN Kile we 


DUE TO 
gove rise to immediote 
couse (0), stoling the under- DUE TO 
lying couse lost. a 


signed by the ottending physician and campletely 


GENERALIZED ATERWSCLER CSS 


vl KWvewn 


transit permit. 


BATENHCSCCERGTIE CHPEHEVE oF 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


AF feer 


1a TOPSY 
ED? 
ee no 


OR CONTRIBUTING LO] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS, iy peas ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port !1 of item 18.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


MEDICAL CERTIFICATION 


sow the deceosed olive on 


Doy, Year | 20d. INJURY OCCURRED 


21. | certify thot_(!) (this hospitol) ottended the deceosed fram. 


20e. PLACE OF INJURY (Home, form, + 20f. (City or town) 


(Count 
foctory, street office Bldg. et.) | ae 


{Stote) 


Not while 
CO ot work 


Mev sl 


f Wh? that {!) (we) last 
1962, and that death occurred ot “4M, from the couses and_an the date stoted above. 


Zo. SIGNATURE 


Weeks ijt 


fella 


ATTENDING 
PHYS. 


MED. 
DIRECTOR 


22b.DATE 
SIGNED 
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7c. PHYSICIAN'S 
yPeL 
Vi OMI 


ed 


it. FALLAC KOSI 


f= 


22d. ADDRESS 


WESTERN PI STA. 


MOSTITAL, Hiigensrewy 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 


“Sorter” | 11-25-60 


the State Board of Health prior to burial, cremation, or remaval 


poge 3 shauld be detached far use as the buri 


‘73c. NAME OF CEMETERY OR CREMATORY 
St. Paul's Cemetery 


73d. LOCATION (City, town, or county) 
ClearSpring, 


Tid, 


{Stote) 


Md. 


TO FUNERAL DIRECTOR: After this certificate has bee: 


24, FUNERAL DIRECTOR'S SIGNATURE 


Scott F. Minnich & 


rs 
Ss 


= 
2 
S 
S 


ADDRESS. 
Son, Hagerstown, 


250. REC'D BY REGISTRAR 
Md NOV 2 8 '60 


DATE 


25b. REGISTRAR'S SIGNATURE 


Cthun J, Fosse 


ll 


&, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


. 


13°76 


3096 

130! 

PLACE OF DEATH 

0. COUNTY Srw 

b. CITY OR TOWN (If outside eens limits, write | c. LENGTH OF STAY IN Ib 


MARYLAND ; 


2, USUAL 
. STATI 


c 


cee (Where deceased lived 


Maryland 


CITY OR JOWN (If outside corpozote limits, write RURAL and give 


. If institution: Residence before admission) 
b, COUNTY 


ae AE GERS fown,| Freel 


d. NAME jOSPITAA (if nat in hospital, give street vA 


OR INSTITUTION L9 


ofter death. Page ae 


y the funeral director, 


e. 1S RESIDENCE 
ON A FARM? 


yes] no] 


First 


» 


Middle 
° 


aria 


|. NAME OF 
DECEASED 
(Type or print) 


ja 


Year 


iho 


Pages 1 and 2.should be filed with 


6. COLOR OR FACE | 7. MARRIED [_] NEVER MARRIED [1] 


WIDOWED ir DivoRcEO [] 


B. DATE OF BIRTH 


LL 1/1883 


9. AGE (in years 
last birthdoy) 


7m 


during most of working life, even if retired) 


13. FATHER'S NAME 


seen ovD BRO, 


V4. 


10a. USUAL OCCUPATION {Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? wv 


Grear Sriva 


VEWTISE BME LONI) 


MOTHER'S MAIDEN/NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ne, of unknown) | {It yes, give wor or dates of service) 


7. INFORMANT 


Saron JANE 
Address 


1B. CAUSE OF DEATH [Enter only one couse perding/for (0) 


0] 


b), ond (c)-] 


AA? 


in any event, within 72 hours after death. 


\\ 


Masih Mt £8 GlBBS 


INTERVAL BETWEEN 
ONSET AND, OEATH 


WMbet gs ere 0.0K 


Then pleose remove corbon papers. 


PART |, DEATH WAS CAUSED BY: 
i . IMMEDIATE CAUSE (0). 
Conditions, if ony, which 


gove rise to immediote 


Ze) 


DUE TO, i 
Metastatic Carcinoma ge Liver, 


jires that the death certificate be executed within 24 | 


DUE TO 
{<). 


cause (a}, stating the under- 
lying cause last. 


Car a'ne 


transit permit. 
in, ar remaval, 


mea tf Creast , 


Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


INDITION GIVEN IN PART I{o)|/19. WAS AUTOPSY 
PERFORMED? 


YES not] 


20a. ACCIDENT WAS_UNDERLYING [} 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 


20c. TIME OF INJURY Month, 
Hour oo. m. 
p.m. 


2 I certify that {1} (this haspital) attended the deceased fram. 
saw the deceased alive on A/per_ 2 3 ___ and that death 


Year | 20d. INJURY OCCURRED 


While Not while 
19 ot work [of work 


Doy. 


MEDICAL CERTIFICATION 


Oe. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (State) 


3 19.6.0 to Jor -23-.. 19.6.0. that (1) (we) last 


ccurred at gp AM, fram the causes and an the date stated abave. 


220. SIGNATURE 


M.D.|P 


22b. DATE 


ATTENDING. 
HYS. 


OR ATTENDING PHYSICIAN: The low requ 
ed by the hospital ar attending physicion. 


€ (Type} 


Dr. Young E,. Chun 


| 
Bitoon ME MO. 23 gg 


}o 


230, BURIAL, CREMAHOM, | 23b. DATE THEREOF 


aaa 


poge 3 should be detached for use as the bu 


the State Board of Health prior ta burit 
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Bd. LOCATION (City, town, or ci 


28°60 


Lecleces beske Lite 
BY REGISTRAR 25b. REGJATRAR’S SIGNATUR| 
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J with 


after death. Poge 4 
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Then pleose remave carbon papers. 
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the State Board of Health prior to burial, cremation, or remaval, ond in any event, within 72 hours after death. 


poge 3 should be detached far use os the burial-transit permit. 


TO HOS: 
may b 


2s 


Pre 
=> 
2a 
sd 
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Ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
{38097 CERTIFICATE OF DEATH 


GA EGE nil 2 Lanes les (Where deceased lived. If institution: Residence before admission) 

a. z oy baad b. COUNTY yy 

WASHINGTON MARYLAND MARYLAND WASHING TON 

b. CV OR TOWN (If outside ae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RSTORN LIFE _ HAGERSTOWN 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS I" 1S RESIDENCE 


WHSSTNGTON COUNTY HOSPITAL 108 N. POTOMAC sT. SL NO 


Yes (J No 
3. NAME OF First Middl 4, DATE Mi Ye 
DECEASED ws aie lost jonth Day ‘er 


poole JEFFERY LYNN GLADHILL beat’ NOVEMBER 19 
§. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. Rau ser IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE |wwown pivorceo [] 11/19/60 sth 


10a. USUAL OCCUPATION (Give kind et work na KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even i a ‘AN MARYLAND 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


LARRY G. GLADHILL DONNA M. MOATS 
” WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. aan a NO. ri INFORMANT Address 


ERS 
de [ef yoknown) ie ive wor ot dates of service) MR. LARRY G. @LADHILL MD. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c)-] INTERVAL BETWEEN, 


ATH 
PART |, DEATH WAS CAUSED a 
™ IMMEDIATE CUS (oh 


©dUE To 
aL 


7 


Conditions, if ony, which 
gave rise ta immediote 

couse (0), stoting the under. ( CUETO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]79. WAS AUTOPSY 
YES no) 


20a. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Part Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour 0. m. While No! while factory, street, office bldg, etc.) | 
p.m. 19 [at work ( ot work t 


21.1 certify that (|) (thtstrosp ag ottended the deceosed from: fry Fe | Caf 19 ¢, thot (1) we} lost 
sow the deceased _ alive on 9, ond that death occurred He ar “aie the couses ond on the date staal ae 


70. SIGNA ib 
— SIGNED 
Zi 4, 0 [AEN WY Boe HM Ad Ae eo 
22c. PHYSICIAN'S 22d. ADDRESS 2 
NAME (Type) F F L US 44 f y UY. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, gf county) aa 


(Specify) 
BORLA 60 R i 4 
24. FUNERAL DIRECTOR’ 'S SIGNATURE ~ 2$0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNAI 
a LEKz, Ms. FZ vate NOV 2 2°60 Catan £, ante 


2 208118 xX Vi 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND iy 
CERTIFICATE OF DEATH 13978 
1, PLACE OF DEATH 2 Seder ht deal (Where deceased lived. If institutian: Residence before admission) 


o. COUNTY Washington eaneretaes "Maryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢c. CITY OR TOWN (If oulside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest lown) 


Hagerstown 1_week Rural Williamsport 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS iE Ss Nig te 


OR INSTITUTION Co dae | Wot Manor Boarding Home em Oo 


3. NAME OF First Middle Lost 4. DATE Manth 
DECEASED 


{Type or print} Daniel G Green bam Nov. 28 19 3 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 


Male _|White —_|wioowe gf — ovorcot | Sept. 9 1899 | 61 |"3™| FB |] 


100. oo aa ici kind et Sr il 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
uring most of working life, even if retired) 
Labor Farm Hagerstown Maryland @.S:A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Green (Unimown) Evert 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. }17. INFORMANT Address 


“Wo [e219 20 B287| Mrs. Clara Shimp Sharpsburg Md RFD #1 


1B, CAUSE OF DEATH [Enter only one ve, i 5 8 Oe oe 


after death. Page 4 


od 


ned by the attending physician and campletely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


the State Board af Health prior ta burial, crematian, ar removal, and in any evest, within 72 hours after death. 


PART |, DEATH WAS CAUSED BY: 
fa) IMMEDIATE CAUSE (a 


Then please remave carban papers. 


Conditions, if any, which (b) 

gove rise to immediote 

couse {o), stoting the under. ( OVE TO 

lying couse lost. a 
Paat H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. hein d Awe 


yes] no] 


transit permit. 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY pHome, form, {oe (City or town) 
ite. 


MEDICAL CERTIFICATION 
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TO FUNERAL 


. NAME OF CEMETERY OR CREMATORY |. , town, oF county) (Stote) 


't. Briar Cemeter Mt. Maryland 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
) V 4 Bi te ferry 3 
S}oare DEC 1°60 Chater & M 


page 3 shauld be detached far use as the buri 


may b 


TO HOS 


=e 
La 
ee 
ac 
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Page 4 should be 


is necessary, please exe- 
tar. 


* 


If ony dg 
form PM. Page 5 may be retained far your sn 


2, ond 3 to the funer! 


File pogeselond 2 with the registrar prior ta burial, crergé 


ive Pages 1, 


“in pencil in |tem 18. 
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Mertificate, writing the ward ‘pend 


forwarded to the Chief Medical Examiner's Office alan: 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-transit permit. 


TO DE 
cute t 


or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3079 
{3.1 4 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH | Loli: 


, PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence. before admission) 
e county —-_ Washington marrunn || ° STATE Maryland ».couny Washington 


b. cry OR TOWN ee corporate fimits, write BURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If auttide corporale limits, write RURAL and give nearest town) 
neorest town) 


Sandy Hook Life Sandy Hook aX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET AODRESS / 7 eee 
Residence Main Street ves ()_ NOK) 
3. NAME OF Fird Middle los! 4. DATE Manth af 
"DECEASED : . on Dey haat 


{yp or in ALICE GERTRUDE _GREENWALT beam November 9 1960 
5. SEX 6. COLOR OR RACE [7- MARRIED [] NEVER MARRIED (-]| 8. DATE OF BIRTH IF UNDER 24 HRS. 


Female White |wwowol)  oworeoKK| Sept. 28, 1872 - Rea Min, 


100, USUAL OCCUPATION. Ace kind of eh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 188 V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired 


Housewife Own Home Sandy Hook, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ABRAHAM GREENWALT SARAH NUSE 
tae 7] “ail aie os Spake 16. SOCIAL SECURITY NO. |17. INFORMANT Mrs A Ella Cordetia Marmaduke 
_|"None None IRFD#1, Knoxville, Maryland 


18. oa ra Tea or a a couse per line = (0), (b), and (c).] a INTERVAL BFTwvEEN 
: » IMMEDIATE CAUSE (2) G whem — AD 
= ae a 


gove rise la immediate coure 
(0), stoting the underlying 
cause lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. yssaurotsy 
ysQ) nofq— 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18. 
PRIMARY [] or CONTRIBUTING (} ae Ne sRage none ot every Wu Caat cr Part etivereP 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stare) 
Hour a.m. While Not while foctory, street, alfice bidg.. ete.) 
pom. 19 ot work [J ot work CY ' 


21. U certify that | took charge of the remains described above, held an Autopsy [J], Inspection Inquiry (J, and find that 
death resulted from: Natural causes Ff Accident [[], Suicide [], Homicide [], Undetermined couse [1]. 


MEDICAL CERTIFICATION 


mp, CHIEF MEDICAL EXAMINER [7] MW fe a tw 
ASSISTANT MEDICAL EXAMINER [7] Tb ‘4 


Rane real Van z= WW DEPUTY MEDICAL EXAMINER [> 
MATION, |22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) (Store) 
its an 60° Burial Sbemensy: Cemeter oudoun Count Virginia 


eh Ha ry Se Fer = ¥, 3 Zao, REC'D BY sas 2b. REGISTRARS SIGNATURE 
carlov/e 60 Cnttug £. Fiaar 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 mR 
13099 CERTIFICATE OF DEATH 302 130d 


1 ber 2 es a pay a (Where deceased lived. If institution: Residence before admission) 
Waghing ton boa “Barvland Weahing ton 


b. CITY OR TOWN [IF outside corporote limits, write (" LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest fown) 


RURAL and give nearest town) 
jagers town 1YR Q3 Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR mao ae q [ ON A FARM? 
60 West Franklin St 20 West Franklin St ves CO) Nee 


3. NAME OF First Middl Lost 4. DATE th 
DECEASED . jee os Mant Yeor 


(Type or prin’) GEORGE HARRY HAGER bam November 26 "19665 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In sear Ta 1 YEAR] IF UNDER 24 HRS. 
Male Whi te |woowocxx ovorceoO | June 24 1872 | 6 ride ee male tee 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR ne BIRTHPLACE (State or foreign country) Pa t 12, CITIZEN OF WHAT COUNTRY? 


=i 


softer death. Page 4 


td 


iby the funeral director, 


Pages 1 ond 2 shauld be filed with 


22 hours after death. 


during re at life, even if retired) Retired vhetieite Time in 3 USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David R, Hager Panama Finfrock 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ise uunbes lnye: gectatecouene ees 
No | meee None rs Lydia Bywaters 20 Vest Franklin St 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


Lp ~\ ] DUE TO 


Gandifions, if anys whieh (b) 

gave rise to immediate 

couse (0), stating the under. ( DUE TO 

lying couse lost. e 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ao soln esa 


yes) No 


jan and campletely fille 


Then please remave corbon papers. 


3 2 
, and in ony evep 


The law requires that the deoth certificate be executed within 24 % 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, [720F, (City or tawn) (County) (Stote) 
Hour oo. m. While Not while factory, street, office bldg., etc.) 
pom, 19 fot work [J ot work (J i 


or attending physician. 
MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attended the deceased from. £7 19% 2, that (I) (we) last 
=Ad> 9G sh 
saw the deceased alive an._/0.— F190 and that death accurred ot 4M, ei the causes and an the date stated abave. 
7c. SIGNATURE 7b.DATE 
ING . 
SY ol ME Hoo A 


2c. PHYSICIAN’ 
NAME (Type) 


Tp E W177 


OR ATTENDING PHYSICIAN: 


ned by the haspit 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Be 1E OF CEMETERY OR CREMATORY, 
REMOVAL (Specify} 
Hill Ce 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S Pie 


; pare DEC 1°60 


Ld 


may be ™ 


poge 3 shauld be detoched for use as the burial-transit permit. 
the State Board of Health priar to burial, cremation, or remaval 
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TO HOS 


1 MARYLAND STATE DEPARTMENT OF HEALTH 1 3 i § i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3100 CERTIFICATE OF DEATH 


= te 

s 84 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

ge a 0. COUNTY, iaeaanS 0. STATE b. COUNTY 

- 52s Washington Maryland Washington 

3 a] b. CITY OR TOWN {If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote fimits, write RURAL ‘ond give nearest town) 

8 8 RURAL ond give nearest town) 6g + 

Eee Hagerstown years >_3 Hagerstown 

ea 2 d. NAME OF HOSPITAL (tf no! in hospitol, give street oddress) d. STREET ADDRESS e. (S RESIDENCE 

5 abd ORINSTITUTION a ON A FARM? 

- 908 Salem Ave. 908 Salem Aves ves C] NO fg 
5 # 3. NAME OF First Middle Lost 4. DATE Month Da} tor 
S DECEASED OF . 
$ (ype or print) = SAMUEL LAFAYETTE HALL, SR. DeaTd ~~ November 21 9 60 
& a 
8 S. SEX 6. COLOR OR RACE ]7. B. DATE OF 8|RTH 9. AGE (I If UNDER VYEAR|IF UNDER 24 HRS. 
« PS PSE Ey TE May 1 1887 lost innSoy)” Months] Days | Hours | Min. 

Male White wipowep [] Divorced [] > Bo» 


11. BIRTHPLACE (Stote or foreign country) 


Vaughn Summit, Virginia 


14. MOTHER'S MAIDEN NAME 
Florence A, Vaughn 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


during mos! of working life, even if retired) 
Retired Freight Conductqr Railroad 


13, FATHER'S NAME 


John William Hall 


~- 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ae INFORMANT Address 
(ex no. oF unknown) IF yes, give war or dates of service) 


ee 705-10~5016 |Mrs, Mollie Hall Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€)-] = t INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae t ONSET AD REai 
= IMMEDIATE CAUSE (0), ada, Ceheaeld Mat 
2¢ oC o* DUE TO ice 
s, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under. ( PUE TO | 
lying couse lost. 


3] 


10a. USUAL OCCUPATION (Give kind of work Sig KIND OF BUSINESS OR INDUSTRY 


event, within 72 haurs after death. 


Then please remave carbon papers. 


the State Beard af Health prior ta burial, crematian, ar remaval, and in 


signed by the attending physician and campletely 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


Ai — 4 ‘22d. ADDRE: 


bd 


TO FUNERAL DIRECTOR: After this cer 


£ 
be 
c = 
ae 
Bs rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
$2 = 
535 3S ves] NOZE 
ae = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ! or Port Il of item 1B.) 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
28 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
356 & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
soe iS eur mn. Waite, aio vente foctory, street, office bldg, etc.) | 
eae SS p.m. 19 Jat work [7] of work ' 
= So 
si 21. | certify thot (I) (this hospital) attended the deceosed from_<~== 2. eh ae AL, 
3 
= % sow the deceoyed olive on// 4 Z-_.-_- 0. ond thof death occurred wt LM, from the couses ond on the date stoted abave. 
=O3 ' 20. SIGNATURE y, 7b. DATE 
no ATTENDING MED. STAFF NED 
3 2 } LO.cdAd 2d - Mo. | PHYS. [#_bikector PHYS 
c D> 
ct 
So 
a 
o 
© 
S 
3 
a 


3 8 70. BURIAL CREMATION, | 2b. DATE THEREOF 3c. NAME OF-CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Store) 
x MOVAL (Speci 
4 Burial 11/25/1960 _| Rose Hill Cemetery Hagerstown “ Maryland 
‘24m FUNERAL DIRE R'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTI "'S SIGNA) 
ic Suter “"Rouzér Mineral Home < ‘ 
15H 9/9 Lt Finn Rigen Hagerstown, Mde __losrNOV29 "60 | Guten 6 Misa 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 


after death. Page 4 
in by the funerol director, 


fd 


Pages } and 2 should be filed with 


1 3 1 y' SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 ou & 2 
" CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If nsfittin: Reidence before odnisson 
es a. b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY ORTOWN (Fauhide corporate limit write Tc: LENGTH OF STAYIN Tb [lc CITY OR TOWN (If ovhide corporate ins, write FURAL and give naorest fn) 
nd ive. negrest low! 
HalgePatewe 7 years O Hagerstown 
Jd oe {If not in haspital, give street oddress) / d. STREET ADDRESS: e Lace 
Martin Manor Nursing Home 2h0 Hager Street ves E] NOR} 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(Type ar print) Grace A Hankey DEATH November 17 iT) 60 
3. SEX 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE In years [IEUNDER 1 YEARTIF UNDER 20 RS 
rm lost ay} Month in. 
Female White wiooweD X} ovorceol] | September 13, 187, 8? Bg | ae ale tae 


1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


u 11. BIRTHPLACE (Stote ar fareign cauntry) 
during mast af warking life, wig retired) 


12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papers. 


a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 y 


ed by the haspital or attending physician. 


ni 


hd 


Retired Interior Degorator Dept. Store Thurmont, Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David T. Wierman Anna ? 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. of unknown}, (IF yes, give wor or date: of service) 

no | Mr. Clyde Anders Hagerstown, Maryland 

18. CAUSE OF DEATH [Enter ‘only one cause per line far (a}, (b), ond (9).] nee BAe peo 

PART |. OFATH rene Arteriosclerotic Cardiovascular Disease S$ years 
| QUE TO 
Canahiaal eer obich » G@neralized Arteriosclerosis Years 


gove rise ta immediote 


cause (a), stating the under. ( OUETO 

lying cause lost. (e 
S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= 
S None, yess] No 
= 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
& JOR CONTRIBUTING (] CAUSE OF DEATH 
& |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or tawn) (County) (Stote} 
a Hour o. m. While Not while foctary, street, office bldg., etc.) | 
3 p.m. 19 Jat wark 1] of work ' 


2). | certify that (I) (this-Hosp} Gl) attended leased fom. Dee. 2 75 5. 19-97 ta__Nov.17,., 1980. thot (1) (we) los! 


saw the deceosed olive apZ NOV. 0 and that death occdkd @OP om, from the couses and on the date stoled above. 
7a. SIGNATURE “2 ‘22b. DATE 
ATTENDING Mi TAFF SIGNED 
hh ALed M.0.| PHYS. KH Sikecror Pays. 11-18-60, 


+ 


22c. PHYSICIAN'S 


7 
NAME (Type] Re A.Bell, M.D, 


‘72d, ADDRESS 


Ha t 


be 


poge 3 should be detached far use as the burial-transit permit. 
the State Boord af Health priar to burial, cremation, ar removal, and in any event, within 72 hours after death. 


may 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fil 


TO HOS! 


230. pe reat 23b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci town, ar caunty) (State) 
MQVAL (Speci 
Buried 12/19/1960 _—| Mt. Tabor Cemetery Becky Ridge, Maryland 
\\ <M. Fl er "Rouzer tneral Home ADDRESS 25a. REC'D BY a se) ‘25b. REGISTRARS SIGNATURE 
3 vo. awn 
VE 4 Pivownple Levys Hagerstown, Maryland pr, NOV Catlun £7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 a) 
13°83 


7 CERTIFICATE OF DEATH 


1962, thot (I) (we) last 
M, fram the causes and an the date stated abave. 


726-ONED, 
ATTENDING MED. STAFF 
C. PHYS DIRECTOR C} PHYS. Nev: Jo ~bo 


23c. NAME OF CEMETERY OR CREMATORY 


Mp ° 
nde Tuba 


DDRESS 


23d. LOCATION (City, town, or county) 


HAGERSTOWN MD 
25b. REGISTRAR'S SIGNATURE 


Cnthun £, Kash 


= cs 
& = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
g + 3. COUNTY 7 GSMS a. STATE s b. COUNTY. 
eee WASHINGTON MARYLAND WASHING TON 
= Seq b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
foes RAL-ond:give meprestsdown) a4 e 
gis HACE RS TON 58 YRS. HAGERSTOWN 93 
2 22 a d. NAME oe ee (If nat in hospital, give street address) d. STREET ADDRESS e. IS FUNG 
2 23 ; _ : ag 4 ON 
mr } WASHINGTON COUNTY HOSPITAL 421 E. WASHINGTON st, / ves NOD 
oe 3. NAME OF First Middle Last 4. DATE Manth Doy Yeor 
2 -. 
S 234 (Type or print) GRACE DARCUS HARMAN beatH =~ NOVEMBER 19 
« =s 5 8 60 
= 388 5. SEX 6 COLOR OR RACE |7. MARRIED ([] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ata PEUNDER TYEAR| IF UNDER 24 HRS. 
ot - i ths] De H Mi 
A 2.8 FEMALE WALITE |wooweo oy pivorceo 8/12/1891 g ot a anodes 
S ea, 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
pe oss during mast of working life, even if retired) 
Sues SEY HOME MARYLAND 5 351 Mee 
SR 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ers GEORGE A. SHOEMAKER LAURA V. MARTIN 
a 
= $3525 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. ITY NO. |17. INFORMANT OV 
e233 Oa eee Sot rd OO tin Ta SCERSEQUN 
2 ptt | £14-09-7991 MR. EARL V. HARMAN we 
2 £8 
o Ege 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), orfd (c)- 4 INTERVAL BETWEEN 
8 §25 ] ONSET ANQ DEATH 
ee Sc PART |. DEATH WAS CAUSED By: V a 
alee ES IMMEDIATE CAUSE (a Qarices | /O Ast 
= ££§ ~ 
= fee ae _~_DUETO 
Ba hs pr a 
= Sete Conditions, if ony. @nith’ tb) | Luev e 2 = aan . 
a | gove rise to immediote 
5 sa& couse (0), stating the under- ( DUE TO 
& ¢ a = 5 lying couse lost. {c) 
3285. eS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
BSS A Q 4 : A es « PERFORMED? 
es ti SE ae & - 
Yas yVeriddclereotic Hoart f is 225 ce ves) Nope 
if = = 
area & | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
1 SES & | OR CONTRIBUTING [J CAUSE OF DEATH 
ra te & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
25 5 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) (State) 
= 5 e ral While Nat while factary, street, affice bldg., etc.) i 
z= 2 g Jat work [] at work 1 
° 8 
Zz & 
a 
igi 
4 
< Fa 
mn ° 
° 2 
i 
2 
a 
° 
= 


page 3 shauld be detached far use as t! 


25a. REC'D BY REGISTRAR 


pare NOV 1 4°60 


a 
rm 
= 


as 
=> 
< 
2 


% 


TO HOS: 


a< 
aa 


s after death. Page 4 


oe 


has been signed by the attending physician and campletely filled in by the funeral directar, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


coal 


=p 


| or attending physician. 


& TO FUNERAL DIRECTOR: After this certificate 


py 


St 


ined by the haspi 


may ber 


2 


Pages 1 and 2 shauld be fi 


Then please remave carban papers. 


transit permit. 
, crematian, ar remaval, and in any event, within 72 hours after death. 


with 


page 3 shauld be detached far use os 


the State Board af Health prior ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


§ ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 # f? § 4 
131038 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
0. COUNTY 


a peepee eee (Where deceosed lived. If institution: Residence before admission) 
a. Ee b. COUNTY 5 
Md. Frederick ~~ 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


Washington MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write r LENGTH OF STAY IN 1b 


RURAL ond give nearest town) 


Hagerstown 5 months Frederick Route 1 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
. OR INSTITUTION . / Cc x = ON A FARM? 
Western Md. State Hospital 3. yes] Not] 
3. Lay teg First “ Middle lost 4 aid Month Day Yeor 
(Type or print) AIQLG A Al /2é Hawseé pane! we ye 7h at 1950 
6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
f be hday} | Manths] Days | Hours | Min. 
female white wipowen [XJ ovorceo[] | Sept. 7, 1897 yts 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Manager Restaurant Bentonville, Va. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Robert Martin Sarah Lake 
i WAS PEereee EVER IN U. S. omiED _— 16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
at 9 OF unknown) HF yen. gi wer or dole of service) q 
no unknown iph Hawse Frederick, Md. Rl 
1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (¢)-] 5 INTERVAL BETWEEN 


ONSET AND DEATH 


Pelt isha 


PART I. Bena cae ee. Ly bulaty 2 NWELIINION | CO Z b w/a feral 


lt ) x DUE TO . i 
~ Le 
Genditions, Rene whieh & generatey Cech OPE EIN OAT OSS 


gove rise to immediote 


mkaews 


cause (0), stoting the under- BUENO 2 ' a) 
lying couse lost. wo @24 Cermak CalZtinomeT & lef fee z SS PREM TAY 
ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GI IN PART Ia) | 19. een 
& 
& yes[] NoGe 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
& | op CONTRIBUTING LI CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
4 Tra a oo ; 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hi acai 8 oes Wiley Sane aalle factory, street, office bldg., etc.) | 
= p.m. 9 jot work [-] of work t 


21. | certify that (1) (this hospitol) attended the deceased from. SLLE- Oy 19.) to_ W.G9 that (1) (we) last 


y “bh 
sow the deceosed alive onMewe 22 19_€2, ond thot death occurred of-25M, from the causes ond an the date stoted abave. 
220. SIGNATURE 2%. DATE 


SIGNED 
ec lLEL XS. bi a ae 2 mo.{Pnen NS Oy bieecror BE ME L2Y0GO 
Ne. PUNSICIAN'S Td. ADDRESS gypes Ae’ ral, SLs ASP RC 
9) PyeroRe Ls LRN, pe, 4 SACOM, MA 7 


230. moe 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
i if 
raat” | 11-15-60 Rest Haven Cemetery Hagerstown Md. 
‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HGP Y SD" 


DATE 


‘2Sb. REGISTRAR'S SIGNATURE 
GIST a Re 


Fred W. Kraiss Hagerstown, Md. 


ost 


is Necessary, pleose exe- 


ctor. Poge 4 should 
Poge 5 moy be retoined for your files. 


a2 
fot 


he funer: 


MA 


File pages 1 ond 2 with the registror prior to buriol, cremotion, 


tem 18. Give Poges 1, 2, ond 3 t 


form PM: 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. 
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¢ 


cute t 
forworded to the Chief Medical Examiner's Office olong wit! 


TO DERS 
or removal. 


e 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13°85 
13 LQ 4MEDICAL EXAMINER’S CERTIFICATE OF DEATH ith fe 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: oes before admission) 
@ COUNTY WASHINGTON manviano || STATE b. COUNTY “ 


B. CITY OR TOWN (it ovtide corporate imix, write RURAL |e. LENGTH OF STAYIN Ib || ¢. CITY OR Fawn {if outside corporate limits, write RURAL ond give neorest town) 
HACEES YOUN 25 HOURS amesville 


d. NAME OF HOSPITAL OR INSTITUTION i not in hospital, give street address} d, STREET ADDRESS. @. 1S RESIDENCE 


WASH. COUNTY HOSPI os Ss ¥- Te a no 


3. NAME OF First Middle low 
ieee DAVID JACK HENDERSON oF il a 10 


3, SEX 6. COLOR OR RACE |. MARRIEDIX NEVER MARRIED [J] @. DATE OF BIRTH > ees IF UNDER 24 HRS. 
MALE WHITE wiooweo [} — vvorceo) | JUNE 30, 1930 36 si ae 


] neat USUAL OCCUPATION. or, ae of nar done} 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
even eti 
. JAY Recetas | es TRUCK PENNA. U.S.A. 


13, FATHER’S NAME 4, MO’ 'S MAIDE! 
CHESTER HENDERSON “RAL MESON 
Cg mien | maecemenstone TUNKNOWN | TIRSe ALICE HENDERSON — jAMIESVILLI,N.Y. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}, ond (c).) INTERVAL BETWEEN 


3030008 RESPIRATORY ARREST, COMPLICATING FRACTURE 


EDIATE CAUSE (0) 
oveto DISLOCATION OF CER@ICAL SPINE WITH COMPLETE 
eet Eon Aehicn G 25 HOURS 
gove rise ta immediote 
Co), Hating the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
PERFORMI 
yes(] nop 


200. ART Roos Bae Rh es o 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port tl of item 18.) 


CAUSE O SWERVED TRACTOR TO AVOIDX HITTING DEER CRASHED INTO TREE 


CAUSE ©! 


ne OF INJURY 11 me Year 20d. INJURY se 200. PLACE OF INJURY {Home, oem. 1208. {City or town) {County) (Stole) 
Hour - 4-g0 White yg) Net tied fear street, office bldg., etc.) | 
i B K OWN RED D 


21,0 aay thal | taak charge af the remains described ae: held an Autapsy (J, Inspection [X], Inquiry [], and find that 
death resulted from: a causes [], Accident ff], Svicide [J], Homicide [], Undetermined cause [_]. 


ACTUAL, Ae Zilog ve 2 baip, CHIEF MEDICAL EXAMINER [] U5) DATE Lito 
ASSISTANT MEDICAL EXAMINER (C] 
Name tyes) OR. E. W. DITTO SB. DEPUTY MEDICAL EXAMINER [3] 
Zo. BURIAL, CREMATION, |2ib. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Store) 
RENOVA” | 11/5.60 FAIRVIEW, W.VA. FAIRVIBW, W.VA. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pao, REC'D BY REGISTRAR | 24b. ee el a ae 


CURRY FUNERAL HOME FAIRVIEW,W.VA. seeehOV 9 


MEDICAL CERTIFICATION 


| deoth. Page 4 


letely filled in by the funeral directar, 


The law requires that the death certificate be executed within 24 


ficate hos been signed by the attending physician and comp! 


? : MARYLAND STATE DEPARTMENT OF HEALTH 


Ly _N OWE HER rH 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (¢).] 


(rt 
| INTERVAL ary 
bape AND DEATH 


= 1, DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (o' 
4 ~~ DUE TO 


f DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 0 8 CG 
t : 
US 1 CERTIFICATE OF DEATH ) 
Ng 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insltuion: Residence before admission) 
ee * = MARYLAND by GQUAITY. 
= NASHMINGTON VLAN D i 
° b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b TY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
5 ee RURAL ond give nearest tawn) 
Be HAGE RSTOWA EARS HACE Rstowy 
2 oe | d. NAME OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
gs OR INSTITUTION } ON A FARM? 
i E = 
3° oll Main AVENUE por MAIN. AVE ves] NO SD 
3 3. NAME OF First Middle Last 4. DATE Manth Day Year 
& DECEASED ; 
3 (Type ar print) ADA = Hr Aj (612, | SeATH 1966 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In years 
lost birthday) Min, 

cE f a WHIZ E |wiooweo F) Divorced [] v2 r7¢ yn. 
& 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11 THPLACE (State ar fareign count 12. CITIZEN OF WHAT COUNTRY? 
cy during mast of working life, even if retired) beni p; 
E Hons MIE OWN HAME Aur LA DEL PHIA SNNA . USA 
2 13. FATHER'S NAME Va. watt SS MAIDEN NAME 
° 
8 
: M <ELounDERs ND ‘ings 
8 TS, WAS DECEASED EVER a U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. 1N NT ‘Address 
g ai yi las bee lean j eu i Main A ie 
4 6 
& 
a 
c 
5 
2 
= 


ar remaval, and in any event, within 72 haurs after death, 
=e 


e Canditians, if any, Ae (b) 
E gove rise ta immediate 
¢ couse (a), stating the under. ( OVE TO 
§ = lying cause last. () 
OY SiG Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ zz 95 = 
feae o's 6) = yes] NO, 
=e 9 = | 200. AGCIBENT WAS UNDERLYING [1 ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
eSS25 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeee— & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee oes = 
2g BESS G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar tawn) (Caunty) (State) 
Sos a Hour a.m. While Not while factary, street, affice bldg., etait 
zze?? 2 p.m. 19 ot wark [J of wark =, 
e4,e8 Y, 
z Son a 21.1 certify that (I) (this Se a7 the deceased ho eeee tlt. 19€2, to TfL ne, 192% that (1) (we) last 
a o 
a re saw the deceased alWe ar hen a F-19240, and the\/death ofeurred a“AM, fram the causes and an the date stated abave. 
F=O3 8 2a. pa, 720 SONED 
> 0 ATTENDING MED. STAFF 
eoE se M.D. | PHYS. (Director PHYS. C1 
O2s50e 226. me 2d. ADDRE: 
eco 
NAME (T, 
e oe yee) ard pe Ss 
Tacs | Oe eae ee Se ee v4 
BSCS 23a. BURIAL, CREMATION, | 236. DATE a MALLL Ze NAME OF ih ETERY OR CREMATORY 2d, LOCATION (City, town, or cj (State) 
935 9% sie (Specify) * ‘{e ( 4 bi 
efee?e at MavilS1Qbo | Pooustown CEMeErEn. P00it A 
= 24. FU ear i Wacahe yey 3 ADDRESS M 25d. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (41 A OONSE Ole L ; s 
wae e NSBORO AVAL) _lowaov 17°60 | atta £ Aiaua 


as 


ss death. Page 4 
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may be re 
TO FUNERAL DIRECTOR: After 


TO HOSP! 


shauld be a, with 


d in by the funeral director, 


Pages 1 and 2 


Then please remave carbon papers. 


is certificate has been signed by the attending physician and completely 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


SAIS (4) 
5M 9/58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Bitte! 
13106 CERTIFICATE OF DEATH + Sart 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0, COUNTY a. STATE 


Washington MARYLAND Ma. B. COUNTY ta oh 


b. CITY OR TOWN (If oulside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


Wagerstown” 6 weeks Smithsburg 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 


Western “Maryland state Hospital |) 44 E. Water st. vet NOD 


3. NAME OF First iddl lost 4. DATE M Y 
DECEASED at f 22 s 0 jonth Doy ‘ear 


F 
(Type or print) ( OTe. IM ES DEATH LH. Cs 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR|IF UNDER 24 HRS. 

last birthday) [Months] Days | Hours | Min. 


female | white |wiowom ocvoreoO |Feb. 27, 1903 59. 


100. USUAL OCCUPATION (Give kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


machine operatoe | ho siery mill Smithsburg, Md. 
I'3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
G. Elmer Frey M. Catherine Stouffer 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? F SOCIAL SECURITY NO. INFORMANT Address 


no |" |217-10-3029 Mrs. Margie H. Little, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse penling/for (0), (b), and (c)-] INTERVAL BETWEEN 


v ONSET, AND pEATH 
PART §. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (o] talLar la P1€up7PH1da. Lb aA ys 


] } ‘ DUE TO 
Stn Pha) Ale or nal Cahir. nomads ish 


h 
gave rise to immediate 


couse (a), stating the under: DUE TO 
lying cove lot yp Carcinoma Uterus é fees 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRMBUTING TO DEATH BUT NOT RE 1D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS. ae / 


1 PERFORMED' 


y , 
Ly 114124 Dt tes thar 8s, 108 

20c. ACCIDENT WAS UNDERLYING [J DESCRIBE HOW INJURY OCCURRED. (fntfr natore of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH (7 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., ete.) | 
p.m, 19 Jat work [[] at work 


{ 
21. | certify that | attended the deceased from_(). ‘oF .-, \9fgg, toz (uae ~--, 12fa}that | last saw the deceased 
alive on MOVE--th. )__, and that death accurred a heg M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) New DATE SIGNE| 


ACTUAL 
SIGNATURE. .D, VL ee ee 


MEDICAL CERTIFICATION 


eh 
NAME (vel Dr. Young E. Chun 
To. FoVAL SIEMATION) ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or Seinty) {State) 
i 
burteat” | 11-7-60 Weltys Cemetery Green 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Seott F. Minnich & Son, Smithsbure, M4 « | care Hoy 7 '60 Onthug Sf. Fists 


mt 


MARYLAND STATE DEPARTMENT OF HEALTH i 3n SR 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ry CERTIFICATE OF DEATH 


<= cs 
& 3 = 1 Ge a ss a Lee (Where deceosed lived. If institution: Residence before admission} 
8 8 °. sis 0. §) b. COUNTY 
7; ae Washington fe aaap ans Md. Wash. 
= B o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 54 RURAL ond give nearest town) o> 
ce 38 Hagerstown 2 weeks .» Hagerstown 
2 ‘ a d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Loy a (e) OR Wawel ION I ON A FARM? 
j Co. Hospital 36 E. Washington St. ves []_No 
a ie 6 NAME OF First Middle last 4. Date Month Doy Year 
Zs e (Type or prin!) Gossie Hipsley DEATH il 3 19 60 
ey $. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR|IF UNDER 24 HRS. 
a f ‘li . lost birthdoy) [Months] Days | Hours| Min. 
fe: emale white |winowe— — oivorceo 1883 16". 
oo 100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
oe retire school teacher Md. USA 
BR. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Bc 5 F 
es Frank Hipsley Mamie Hunt 
oe 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
5 A (Yes, no, of unknown) {If yes, give wor or doles of service) “ 2 ie 3 
ace no | unknown Miss Virginia Richard Hagerstown, Md. 
ge 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b),,nd (c)-] INTERVAL 8ETWEEN 
a: PART |. DEATH WAS CAUSED BY: ye he - “Z- ONSELAND DEATH 
85 IMMEDIATE Cause ee 2 a Pe ed itaroble a Z 
= 


gove rise to immediote 


> S74 DUE TO 
y } / 
Conditions, if oni, which Fs QA i¢ fy 
couse (0), stoting the und. DUE TO 7 | 


lying couse lost, te 


is certificote has been signed by the ottending physician and completely 


poge 3 should be detached for use as the burial-transit permit. 


a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)}19. ERO 
ie 7 =F 

2 6 Yes] No 1) 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ie (City or town) (County) (Stote) 
3 Have o. r. While Wotenie foctory, street, office bldg., etc.) 
= p.m. ‘ot work [[] of work 


C : to-L1/3/60._., 19... that (I) (we) lost 
_ond that eth Wa at3.¢ BAAFldm the causes and on the date stoted obave 


720. SIGNATURE 3 A a 72. OGNED 
eee (Aro ai" toon Ho 11/4/60 


by the hospital ar ottending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 


@: 


RECTOR: After 


— 


the State Board af Health prior to burial, cremotian, ar removal, on: 


22c. PHYSICIAN'S 4 Ls 
r NAME(ee) Howard WN. Weeks,M.D. Tee Y oe c St.,Hagerstpwn, Md. 
x < 
= 
4 83 2a. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
~S MOVAL (Specify e 
ee . ura. [{-6-69 Rose Hill Cemete Hagerstown Md. 
- - YJ 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ete a) Fred W. Kraiss Hagerstown, Md. pareNOV 7 '60 Chithut of, Hamas 


MARYLAND STATE DEPARTMENT OF HEALTH 1 3 O&Y 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
3108 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


Washington pcs ti Maryland Wa 


b. CITY OR TOWN (IF outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
‘AL and give nearest tawn) 


an 
gerstown Life OS Hagerstown 
‘d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTI ‘ON A FARM? 
S, Fotomac Street | 4i4 S. Potomac Street ves] NO) 
|. NAME OF First Middle Lost 4. DATE Manth Seer 
DECEASED 


Day 
OF 
{Type or print) NELLIE HOOVER peatH November 19 9 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthday) le i 
Fenale White wipoweo [] vivorcen) |Oeteber 18, 188) 76 ye | ee le 


100, USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ey Leet of warking life, even if retired) 


Retired Sohool Teacher Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Henry Hoover Laura Gaff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“ho |" cose ae none Mrs. Carl H. Jenkins Chatham, New Jersey 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (C)-] INTERVAL BETWEEN 


4 = ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ee 
ey de 

sx LW , DUE TO 
* 


ace \ 
Conditions, if ony, which % 


gave rise to immediate 
couse (a), stoting the under- 
lying cause lost. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


yes) no 


—i 
(Z) 


after death. Page 4 
by the funeral director, 


s 
>< 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Pages 1 and 2 should be filed with 


haurs after death. 


grban papers. 


Then please rema: 


the State Board af Health priar ta burial, crematian, ar remaval, and in any ever 


DUE TO 


transit permit. 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Post Il af item 1B.) 
OR CONTRIBUTING L CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
lat work [[] ot work 


MEDICAL CERTIFICATION 


21.1 certify that (1) (this hospital) ottended the deceosed from i nates, eo , that (1) (we) lost 


sow the wr on LE LG 19G©., ond thot deoth occurred otgM, from the causes ond an the date stoted above. 


220. SIGNATURE 2%. DATE 
Bw pA Bao NE a 
22d. ADI 
" pn L- WAP TTI 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME EMETERY OR CREMATOR: 


“Sarial” |11/21/1960 Rose Hill Cemetery 


s 
% FUNERAL DIRECTOR'S. SICNABES ADDRESS So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
e jouzer. uler’ me 
a2 = PO ace 7 aa Ho Hagerstown, Md. oaTAY 2 3 '60 thug £, Fone 
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2c. PHYSICIAN'S: 
NAME (Type) 


page 3 shauld be detached far use as the buri 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 {) g () 
thy, 


CERTIFICATE OF DEATH 


aa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.dececsed lived. If institutian: Residence befare odmissian) 


Past I OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) V9. WAS AUTOPSY 
Y Diaheres presi fas @ Ore Bee legs Beelgsven rep carediorg Nia) Qe? Sas 27a crete te aDes! 
« oat @ ‘ te ES, No 


ar LOL UP)YTIUEGNGT- LOE 7) 
20c.4ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter natire df injury in Pdrt | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physicion. 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn} (Caunty} (State) 
factary, street, affice bldg., etc.) | 
t 


a.m. 
p.m. 


MEDICAL CERTIFICATION, 


‘While Nat while 
lat wark at work 


2). | certify that (I) (this hospital) attended the deceased from BSP: PH, 1997, 10 MO? F _, 19.62, that_{1) (we) last 


Ay 
saw the deceased alive on Merits £ 19.4, and thot death accurred al BAK, fram the causes and an the date stated above. 


2a. SIGNATURE 2%. DATE 
SIGNED 


Ceélar 6. fawerr, nol(ME'o Mono Wo Prev B79 d 


2c. PHYSICIAN'S 
NAME {Type} 
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el COUNTY - STATE 
2 x a Washing Ten MARYLAND ° ier yland » COUNTGounty 
- 3B 2 b. EE IN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
7] JRAL and give nearest tawn} 
2 ee erstown, Md. 60 yrs. 2 Hagers town, Maryland 
€ 2 = 5] d. REMEZSEHCORTAL (IF nat in haspital, give street address) d. STREET ADDRESS. e. eS 
@ / Western Maryland State Hospita | 125 Blooms, Ave. ves T] NO 
Mis 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
De. DECEASED 7’ OF 
Boe 35 (ype ar print) George Charkes fehasen DEATH Mey F , Whe 
= SEs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |¥. DATE OF BIRTH 9 ina ra FUNDER Lat UNDER 2S. 
3 aye Male olored |woowex)  ovorcoQ |April 16 1884 yrs. 
2 E & g 10a. ae bo gaan os kind ‘i ie 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §S¢ ering mest of warking life even if refi 
S get Servan Private family | Frederick County USA, 
: ar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
og. . 
Be ae Alexander Johnson Mary BE, Boone 
= 3 8 = * WAS. ode ee aan Us. feed His sae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a c jes, 10, OF unknown! }. give wor or dates of rervice} 
8 ple no are 20-09-7711| Mrs, Elizabeth Swam 125 Blooms Ave. 
ze LES 
5 e9e i : INTERVAL BETWEEN 
8 538 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 
ue hes RT 1. DEATH W, st 2 : 
2 os Aer OAT ESR ei _Lntranwral femerchage, eff GK cumlex a 
s ee U3.0 ] DUE TO . 
£323 Condilioms ony. Which) gy _— CORONARY Alherostlerosl§ Severe 
8 BEB gove rise to immediate 7 
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Seset lying cause last. () 
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as ., [22 BURIAL, CREMATION, [70b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) 
= ., REMOVAL (Specify} =" 
+7 ~\ |Burfa =f Rose Hill Cemeter Hagerstown, Maryland, 
- X “ | 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘250. REC'D Sess ‘Bb. RE eae TURE 
\ 2 ‘BS «nbn Mosca 
VR AIS (4 G Rp a 
1S 9759) qh. 1 VW Noa __[ pare ad i 
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page 3 shauld be detoched far use os the buriol-transit permit. 


the State Board of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


ft x 1 1 of OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1399i 
302 


1, PLACE OF DEATH 


. COUN , 
oP ashing ton pees 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, STATE b. COUNTY 
Wa , 


Maryland 


b. CITY OR TOWN (If outside corporote limits, write 
yal ‘and give nearest town) 


&zerstown 


c. LENGTH OF STAY IN 1b 


5 Weeks 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
jA2 
= Hagerstown 


Py aes OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION 


Vash County Hospital 


e. (5 RESIDENCE 
ON A FARM? 


yes TF] NOX] 


— 
d. STREET ADDRESS | 


830 Pine St 


}. NAME OF First Middle 
DECEASED 


(Type oF prin!) CHESTER CLEVELAND 


Lost 


JONES 


4, DATE 
OF 
DEATH 


Month Yeor 


November 32 196019 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [] 


Male White — |wooweo m pivorced [] 


8. DATE OF 8IRTH 
bra une 16 1901 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthday) [Months] Doys Min. 
yrs. 


Hours 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 


Mechanic Auto 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
&, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


erstown Wash Co Ma 


13. FATHER'S NAME 
George VW. Jones 


14. MOTHER'S MAIOEN NAME 


Iva Black 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) Uf yes, give wor or dates of service) 
eo | = 12- I¥--709% 


17. INFORMANT 


ewey L. Jones 830 Pine St 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
< ‘4 IMMEDIATE CAUSE (0! 
= *] 


Conditions, if any, which 


Hagerstown ud. 


INTERVAL SETWEEN 


oy pe. 


GES 3 eee ae ee 


gove rise to immediote 
couse (a), stoting the under: 
lying couse last. 


DUE TO 


POE ete Yee eS ee 


Parr Il, OTHER prin 27k ae CONTRIBUTING TO DEAS 


'8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 


yes] NOof- 


20a. ACCIDENT WAS. Noes! pais 
OR CONTRIBUTING ( CAU! 
(IF EITHER, NOTIFY eoicat PRAM) 


20b. DESCRIBE HOW INJURY ea rateeet ope fet of iter 18.) 


20c. TIME OF INJURY Month, 
Hour a. m. 


p.m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 lat work [F] ot work 


Doy, 


saw the deceased alive an 


20e. PLACE OF INJURY (Home, farm, [2or. (City or town) 
factory, sree, office bl. ec | 


(County) (State) 


7 aa toVere. 2.2... WG, thot (I) (we) last 


and that death occurred Pcdkpbsntcam the causes and an the date stated abave. 


220. SIGMATURE 


M 


22b.DATE 


STAFF 
PHys. LJ 


ATTENDING M 
D.| PHYS. Ector () 


22c. PHYSICIAN'S 
NAME (Type) 


UPele f- 


22d. ADDRESS 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
iy see (Specify) 


H 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 


Andrew K. Coffman Hagerstown Md, 


lia LOCATION (City, town, or county) (Stote) 


ager va, j 
25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


DATE 


ROV 2 8 G0 ee 
a st 


MARYLAND STATE DEPARTMENT OF HEALTH 1 a0 93 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence befare admission) 
euceuntt Washington marviano || ° STATE Maryland ». county Washington 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 


Hagerstown 36 yrs. 0 3 Hagerstown 


d NAME OF HOSPITAL (tf not in hespilol, give street address) d. STREET ADDRESS 8. i RESIDENCE 
Washington County Hospital / 521 Frederick St. ves (] NO 


NAME OF First Middle Lost 4. DATE Manth 
DECEASED 


ore MARY ANNA KLINE DEATH Nov. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Manths| Doys | Haurs] Min. 


Female White |winoweggy pivorceo(] | April 6,1891 69" 


100. USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during a oF workin fe even if retired) 


Housew: Own Home Franklin County, Penna. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Henry McFadden Alice Cromer 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


me“yo |" "| o14-e-5732 |MrsRaymond W.Kline 521 Frederick St.Hagerstowm,Md 


= vs 


a 


Pages 1 and 2 shauld be filed wit 
7 


{ 


Ahagdrs after death. Page 4 
in-py the funeral directar, 


s 


hin 72 hours after deoth. 


No 


18. CAUSE OF DEATH [Enter anly one couse per line for (a). (b), ond (c)-} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH See Coronary Insufficiency and Complete Heart| 2 years 


UY-Q an DUE TO Block 


erbiicia, rang baie tbs aruariecelerotie and Hypertensive Cardio-| 12% Yrs, 
gove tie to immedioto( et) Va scular Disease 


cause (a}, stoting the under- 
lying cause last. {e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. eee: 
Lobular Terminal Pneumonia, left base; parsipom Pyloric ves DF NO 


—— 
200. ACCIDENT WAS UNDERLYING 1) a DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 


Then please remove corbon papers. 


nding physician. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn} (County) (Stote) 
Hour a. m. While Not while foctary, street, office bldg., ete.) | 
p.m. wv jat wark [] ot wark [J ' 


MEDICAL CERTIFICATION: 


Nov. 28, 


Za. SIGNATURE-—_ > ae ee 
2 a pee STAFF 
td % .D. (K BiecorO FS 11-30-60 


ONAN (pel ‘T's Lapaen, Mell, 7 AE 100 Professional Arts Moe 
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ined by the haspital or 
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may be! 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fille 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or caunty) (Stote) 
REMOVAL (Specify) 


Burial 11/30/60 Rest Haven Cemeter Hagerstown Ue 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
Rest Haven Funeral Chapel Hagerstown, \d. DATOEG 1 60 Cithun f. 


a ae” a me 


the State Board of Health prior ta burial, crematian, ar remaval, and in ony event, wi 


page 3 shauld be detached for use as the burial-transit permit. 
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OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 


ed by the hospital or attending physician. 


RECTOR: After this ce 
poge 3 should be detached far use as the burial-transit permit. 


Then please remove carbon popers. 


in 72 hours after death. 


the State Board af Health prior to burial, cremation, ar remaval, and in any evg 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ote 
CERTIFICATE. OF DEATH. 13°94 


1. PLACE OF DEATH 
a. COUNTY 
Tp 


ASHING TO 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE 


MARYLAND aay 
JASHINGTON 


MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write 


¢, LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL o tT we 
HAGERSTOWN 3 DAYS CLEAR SPRING RT. 2 
d. NAME OF HOSPITAL (If nat in haspital, give street address) |. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 
WASHINGTON CO. HOSPITAL NONE ves CJ No fat 
3. NAME OF First Middle Lost 4, DATE Month ODay Year 
DECEASED | OF 
ierescuenn THOMA EDWARD. KRONTZ DeATH (MOV. 19 60 
5S. SEX 6. COLOR OR RACE | 7. MARRIED ff} NEVER MARRIED 0 8. DATE OF i 9 AG nee HE UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE WHITE wipoweD [] DIVORCED [] Lf. : 1 eh 1 49 yrs. 
100. CRTAA eat et toekne ee eft or eoeaene 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
TEACHER TEACHING Ph PRIN MD. Useohs 


13. FATHER'S NAME 


JACOB EDWARD KRONTZ 


14. MOTHER'S MAIDEN NAME 


SARAH ELIZEBETH FORSYTHE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yer, no, or unknown) | (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. iy INFORMANT 


Address 


MRS GERTRUDE ELAINE KRONTZ, CLSPG. MD. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ling for {a}. (b}. and (¢)-] . r 
PART |. DEATH WAS CAUSED BY: Pools ae / 
. IMMEDIATE CAUSE (a). 
} 1 i DUE TO 
. 
ich 


Canditians, if any, w! 


) 


ONSET, ANOYDEATH 
A wea, 


gave rise to immediate 
cause (a), stating the undes- 
lying cause last. 


DUE TO 
{e) 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves] not 


20a. ACCIDENT WAS_UNDERLYING 0) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20f. (City ar tawn) 
Hour. m, While Not white factory, street, office bldg., etc.) | 
p.m. 19 lat work [J] at work [J ' 
21. | certify that (I) (this Lath A 
saw deceosed olive on. 4 UL | fo: 4 ae 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


(County} {State) 


the deceased fram/(q@J@/4.@ 4... 19@O tot 
19@C and that death occurred at 


UW ZL, 19-€ hat (1) (we) lost 
YiM, from the causes ond an the dote stated obave. 


22%. DATE 
ATTENDING STAFE 
D.| PHYS. PHYS. 


M. 


Vey 


ED. 
DIRECTOR 


2c. PHYSICIAN’ 
NAME (Type) 


2d, Sip 


avid Wo Byrewey 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 
R 


Zc. NAME OF CEMETERY OR CREMATORY 
m 


23d. LOCATION (City, fown, of county} 


(State) 


MD. 


CLEAR SPRING, MD. 


ADDRESS 2Sb. REGISTRAR'S SIGNATURE 


Cortina 8, Hiatah. 


Zo. REC'D BY REGISTRAR 


oaffOV 1 4°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


é é IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND o g is 
13il 3 CERTIFICATE OF DEATH 13095 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY e 0. STATE b. COUNTY 
Washington MARYLAND Pennsylvania Fulton y 
b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


= 
Ss 


RURAL ond give nearest town) 
Hagerstown 2 weeks Rural Mc Connel&sburg 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


R INSTITUTION ; "7 > 
ashington County Hospital R.F. De 1 5 >< —2 | eG noe 
f REE Se, Fint Middle lost ‘4 aie Month Day a 
ipo) FRED - GRANT LODGE piatH «November 28 i9 60 
S. SEX 6 COLOR OR RACE |7. MARRIED fg] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (in yeor [UNDER Yeag]IF UNDER 24 HRS. 
lost birthdo; s A e in, 
Male White  |wiowe] _—vworcenQ) {May 7, 1890 ee ei Teal Miser Po 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Teacher Fulton Co., Pennsylvania] U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elliott Lodge Malissa Hanks 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yas. 90, oF unknown) | (IF yes, giva war or dates of service) 


Yes W.W. 1 unknown Mrs, May S. Lodge Mc Connelsburg, Pa. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c}-} INTERVAL BETWEEN 


PART I. DEATH Was caustp BY: Chronic Pyelonephritis with Uremia. Mo. 


is SO,6 v0 
Conditions, if ony, which w Generalized Arteriosclerosis, 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. ae panes 
Pneumonitis, ves A] NOC] 
20c. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


3s after deoth. Poge 4 


% 


cate hos been signed by the attending physician and completely filled in by the funeral director, 


Pages 1 ond 2 should be filed with 


ithin 72 hours after death. 


Then pleose remove carbon papers. 


n, or removal, ond in ony event 


ransit permi 


nding physicion. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 205. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. F foctory, street, office bidg., etc.) ! 
' 


MEDICAL CERTIFICATION, 


p.m. 


+ WOM, that (1) (we) last 


1360 AG. 
Gi Habhethe causes and an the date stated abave. 
220. SIGNATURE ‘2b, DATE 


ATTENDING IGNED 
OALMV 0 4 Amp (ATES 39 BiReroe f 11/30/ 


2c. PHYSICIAN'S . 22d. ADDRESS 
NAME (Type) 
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ined by the hospital or of 


% TO FUNERAL DIRECTOR: After this cer! 


=> 
cin 
2 

oe 
Sz 


ad 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Union Cemetery Mc _Conne Vd 


eshte er onzer E ral Ho: ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
» eon ble. ye Cs ie Hagerstown, Md, pare DEG 5S °60 Crttin £ Mics 


poge 3 should be detached far use as the buri 
the State Board of Health priar ta burial, crem: 


may be 


TO HOS! 


=< 
Pre] 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 0) 9) 5 


3 hf) eA _,CERTIFICAT! OF DEATH 
& Ft teen 2 Bee 
i biel ely cal] NS STATE eee {Where deceased lived. If institution: Residence before odmission) 

" t °. b, COl A Nt Fal 

: WASHINGTON MARYLAND MARYLAND COUNTY WASHINGTON 

b. Aity OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside carporote limits, write RURAL ‘ond give nearest town) 

HACERSYOUN 1 WEEK RURAL * sSMITHSBURG 
su tod OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 


CSPTNEVON COUNTY HOSPITAL ] BT. #2 SMITHSBURG vel) NOK 


NAME OF First Middle Lost 4. DATE Month Year 
DECEASED: 


Aye siieeint CHARLES EMERSON MARKER 7 NOVEMBER 6. 1960 
S. SEX : 6. COLOR OR RACE | 7. MARRIED [2D NEVER MARRIED [[] | 8. DATE OF BIRTH 1i/yfi tor ¢ yoors IF UNDER ? YEAR| IF UNDER 24 HRS. 
MALE WALTE |\wiooweo o pivorceo [] | LVVSY, k3 Ja) batty or, Pears (| Peys:l| Moves aaa 


10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stale or foreign t 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


RETIRED TELEGRARAE RAIL ROA MARYLAND U.S.A. 


13. FATHER'S NAME ss aXe as 14. MOTHER'S MAIDEN NAME 
JAMES O. MARKER TEMPERANCE BAKER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Fatidress/ ‘: o. a0TH SBURG 


(Yes. no, oF untnown} {IF yes, give wor or dates of service) 
| MRS. LEILA L. MARKER MD. 


a_i 


funeral directar, 


Pages 1 and 2 shauid be filed with 


wa.72 hours after deoth. 


s after death. Page, 
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No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (€)-] INTERVAL BETWEEN 
ART |. DEATH WAS CAUSED BY: uo a 
l IMMEDIATE CAUSE (0). Co Sey Oce 34#O7m 


DUE TO 
~| x 
Conditions, if any, which worenera! zor Ws TP Fie an eee ole 


gave rise ta immediote 
couse {a}, stating the under- ( OVE to 
lying couse last. ( 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ree 
yves(]) No” 


Then please remave carbon papers. 


‘ansit permit, 


Viral Prevomeni = 
20c. ACCIDENT WAS_UNDERLYING 1) |* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


jit 3 ee ee 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, Aa paste (City or town) (County) {Stote) 
Hour 0. m. While Nor wiile foctory, street, affice bldg., 
p.m. 9 jot work [] of work [7] ut 
21. | certify that (1) (this hospital) attended the deceased from 1920). 10-L/ = @& ___, 19.68, thot (1) (we) lost 


19.29, and that death occurred ot / 321M, fram the couses and an the date stated above. 
2a. SIGNATY) 
U 
ORiubkeGe Khor — wa M8 9 Miron Bo 


2c. Aa S 2d. Aor 
wee 
Ch. axel aay E. i fe =S... ml 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION a ‘or county) {Stote) 
Rl L (Specify) 
EMOVAL {Specify] i. sa Tr — . 
BURT AL 11/8/60 SWITHSBURG CEy SMITISBURG i 
24. FUNERAL DIRECTOR'S SIGNATURE Za ADDR i) ‘25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ig 


wl Lerten L [Vg adlt ipa ffl aww "60 | csston £, Phau 
oO 


MEDICAL CERTIFICATION 
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may be r@uined by the haspital ar attending physician. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, 


page 3 shauld be detached for use as the buri 


gs TO HOSP 
a 

$2 TOF 

ws 


MARYLAND STATE DEPARTMENT OF HEALTH 
{ 3 1 1 5 DIVIStON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 ( i) + 
t « 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


©, COUN’ 0. STAT Ma b. COUNRY edger da a 


mre 


ashington é 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, Te) ond aire town) 


RURAL and give nearest town) 
Hagerstown 5 Dae Foxville. 
d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


after death. Poge 


R INSTITUTION ON A FARM? 


ashington County Hospital Lantz. P.O, Yes/No [} 


. NAME OF First Middl 4. DATE Y 
DECEASED ue Isais Lost Month Day fear 


(ype orprnt) §=QHARLES WILLIAM MARKER bard Nove 196 196 19 


5. SEX 6. COLOR OR RACE |7. MARRIEBX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
~ laete Months) Days | Hours| Min. 
Male White = |wiow pivorcep 1] Sept. 10,1884 yrs: 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“Weehanie™ """""" prick fg.Co Frederick Co UsSeA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Carlton Marker Clara Poffinberger 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


"Ho [ee 7 3-03-16 36Akthe] Lewis Marker Lantz. P.O.md 


O 


& 


has been signed by the attending physician ond campletely filled in by the funerol director, 


page 3 shauld be detached far use as the burial-tronsit permit. 


Pages 1 and_? shauld be filed with 


urs ofter death. 


° 


18. CAUSE OF DEATH [Enter only one couse per ize for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
+ DEAT MEDIATE CAUSE (o}_/ee/te1 Pet Aur bo her, ALiaeesvey, se ra pase Fes 
, nN W DUE TO iy wba bt, R- 
# ‘, a 4 . 
Conditions, if dmy, which ie A a ee pros & Whus ee olka ; 
gove rise to immediote + 
cause (0), stoting the under. (| DUE TO 


tying couse lost. a ke bur Piaerze ee ee J eles 


Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOBSY 
YES mo 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose remave carbon papers. 


[20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While chaRRey foctory, street, office bldg.. etc.) ! 
p.m. 19 Jat work [] ot work [J ' 


MEDICAL CERTIFICATION: 


21. | certify thot (I) (this hospitol) ottended the deceosed from 


sow the decefised olive on. nan Lt 2/1960, and that death occurred ot (2M, from the causes ond on the date stoted above. 
2a. SIGNATUR| 7b. DATE 


IGNE 
phe WiDr boa i — no |AIM of Bron co _ FAY (12) 60° 
22c. PHYSICIAN'S 

name tye) dOhn Hs Hornbaker 
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ined by the hospital ar ottending physician. 


® 


may be 1 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY |. LOCATION [City, tayen, or ce ‘) ‘Stote) 
‘uUPmOREy 'FredR.Co .Mo 


""BuPTHL \Nov.22,1960| Blue Ridge vem 


|. FUNERAL DI Pers IGNATURE RAG 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘aymond urmont Md ae 
) < h 
NOY-2-3268. Lf iaot 


the State Board af Health prior to burial, cremation, or removal, and in any event, within 


TO HOS! 
™ TO FUNERAL DIRECTOR; After this certificote 
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jled with 


after death. Poge 4 
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Pages 1 and 2 shoul 


Then Please remove carbon papers. 
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ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely fille 


4 


page 3 should be detoched for use as the burial-tronsit permit. 


the State Board of Health priar to burial, crem 


TO HOSP; 
may be © 


—< 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 13098 


CERTIFICATE OF DEATH 


3 be ita a? pepe Pac aay (Where deceased lived. If institution: Residence before admission) 
‘Z Washington marviano || ° STATE aryland > coUNTY Washington 


b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town 
Hag a Hagerstown 


erstown 20 yrs. 


4. NAME OF HOSPITAL {If nat in hospital, give street adden) d. Re ADDRESS i Ig RESIDENCE 


4 Washington County Hospital H] 443 N.Mulberry St. ves | o NOK] 


DECEASED OF 
Cerny HARRY EDWARD MART IN inal Nov. a7 1960 


}. NAME OF First Middle tost i DATE Month Day Yeor 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 3B] | 8. DATE OF BIRTH ‘AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
es birthday) [Months 
Male White — |wiroweo bivorced [] April 17,1913 


yes 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ayes BIRTHPLACE (State or foreign Low 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if setired) 
Washington County, iid. USA 


‘oreman Cemetery 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Harry Martin Lula E.Mills 


15~WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT Address 


"yo ["™ "1015-96-37 |milour Martin 443 N.Mulberry St.Hagerstown,Md. 


No 


1B. CAUSE OF DEATH [Enter only one couse per vA (0), (b}, bee (©-] INTERVAL BETWEEN 


IN 
PART I, DEATH WAS CAUSED BY: i. Je Z a ZL 4 Loin ol Se DEATH 
E225 — stad tbat ere > 


36 IMMEDIATE CAUSE (a), 
\ pu to - 
| (, tai at 
Conditions, if ony, ©; a & FR rie Lhancra, 
gove rise 10 immediore( 10 | 


cause (0), stoting the under: 
lying couse lost. «) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. eer 
ves] No pe 


20a. ACCIDENT WAS UNDERLYING 1] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF ENTHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, i (City or town) (County) (Stote) 
Hour o.m. it Not while foctory, street, office bldg., etc.) 


tnt ot work 


MEDICAL CERTIFICATION 


sow the deceased alive on.__._///2.7_19 and that death accurred WORM Im the causes and on the date stated above. 


72a. SIGNATURE 22b, DATE | 
ATTENDING D. STAFF SIGNED 
rm .D. | PHYS. Doctor PHYS. M, IL len 


22c. PHYSICIAN/ 


NAME (ne) 4, De Wilson ,M’D° 35 Ne? tomac =t, Hagerstown,Md. 


21, | certify that (1) (this haspital) Vibes the deceased fram... Ne cesta, - 1982, that (I) (we) last 


Ba. BURIAL cAeeHON! 23b, DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
MOVAL ify) 


ur ia, 11/29/60 Rest Haven Cemeter Hagerstown Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Hagerstown, Md. DATENOV 2 9 '60 Onthun £ Fase 


Q,. Aen & 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13417 CERTIFICATE OF DEATH = 302 13099 


< ce 
& % 2 % tie cr ATA 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 ° ; b. COUNTY , 
1. iat Vashington marnano || Saryland Washington ie 
€ 3 b. CITY OR TOWN (IFoutside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
gs 3 RURAL ond give nearest town) 
3 $2 Hagerstown 3 Hagerstown 
€ £ 2 re a d. yee OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS. e. B prisons 
ties @ } ashington County Hospital I 63 Broadway yes) NOX] 
SEs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x Be DECEASED OF 
< ERs Ure’ ern!) VIDA HUFFER MocADAMS deatH Novemb 19 
ey S. SEX 6 COLOR OR RACE 17. MARRIE® fe] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In yoors a mes poner a 
is onths h 
3 322 (J } Female | White [wooweD oor Feby 20 1889 71 = EAA Pisin 
£ E8, 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8) 8.g05) during most of working life, even if retired) near 
6 wet Housewife Own Home ¥ Co it USA 
aa FEN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© oss 
8 Bet George E. Huffer Lizzie Spielman 
ie one é = Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT D Address 
Skee fe Ay wnktewn peste Sera i 
fee Wo [ssa """| None Marvin L. McAdams 63 Broadway 
£ £2 
8 2 8 3 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c).] “Ha ger stown Md. INTERVAL BETWEEN 
> 2G cs, PART |. DEATH WAS CAUSED BY: - 
Pace a Y IMMEDIATE CAUSE (o)_ PUlMOnary embolism tN ga 
ie ES Da Aw DUE TO 
ro] a > C 
= Bits Vv onion: nionvasthich rs Thrombosis deep pelvic veins ? 
Sy EE 6 gove rise to immediote 
3 Bas cove (o}, soting ree vuETO TIntracapsular fracture of the neck of | i 
fees, tying couse lost. othe femur with pin fixation nD 
Sg aes A a Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AULDPSY 
2256 = 
Beis 
easss wm |S yes @) no 
Fotsé ate 30a, ACCIDENT WAS UNDERLYING OF ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por | or Port Il of item 18) 
£2as = F DEATH 
gee £5 & [WF ETHER, NOTIFY MEDICAL EXAMINER) | Patient fell on floor at home, 
¢g oZ os & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 9 20e. rage OF ue Ga farm, | 20F. (City or town} (County) (Stote) 
SoS ya Ho. Son Whi bt whi tory, street, office bldg., etc. x 
Fogo Y [FLO pm. 10/7 60 [ven c Sheen Bt Flotne Hagerstown, Washington ,Md. 
ae ree 
2 Se a 21. | certify that (I) (this haspital) attended the deceased framLO77.___ = O09 41, Ao Si SI ok : 19,04 that_{!) (we) last 
a o — 
oo Be saw the deceased alive an___—=/_ @ ss 19_2% and that death occurred af _. M, fram the causes and an the date stated abave. 
F=632 Zo. SIGNPPURE 7 
<36 55 : mo. Ane?  Bigcor OFS Nov, 11, 1960 
aio So ‘ i * 4 
ee | TREN ms oH HE West Waspineton St. 
. Fae  B, B. Kneisley, M.D. Hagerstown, Maryland 
RS 
Fd £378 70>. BURA CREMATION, [206 DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
>> 8 . REMOVAL (Speci 
ease y Burial 11/15/60 Boonsboro Cemete Boonsboro Wash Co Md, 
Co eo ae = hi 
= Dy, )) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 280. REC'D BY REGISTRAR | 25. REGISTRAR'S SIGNATURE 
one ‘ Andrew K. Coffman Hagerstown Md, vakOV 15 '60 (on Tm tas OT 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND i 3] 1 { } 0 


13118 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decease lived. If instuion: Residence befare odmision) 
4 3 Washington maryiano || ° STATE Mayvi and . COUNTY Washington 
3 b. CITY OR TOWN {IF outside peed limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL pnd give negrest Berl i” He 

2 gerstow most of Life || o~ ge rstown 
a & eiaencu an (if not in hospitol, give street oddress} d. STREET ADDRESS. e Pec ong 
Ss 169 Summit Ave. ! 169 Summit Avee yes] No Bg 
8 Of 3. NAME OF First Middle Lost 4. DATE Month Day ve 
3 (Type or eri) == MARTHA ELIZABETH MC CULLOUGH a 17 +9 60 
3 Meee 
° S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [i | &. DATE OF BIRTH IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i . ie Months| Di Hi Min. 

Female White wiooweo [] pivorceo [J January 2h, 1862 wae | ee 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign me | 12. CITIZEN OF WHAT COUNTRY? 
during mas! of warking life, even if retired) 
Re ed Bookeepe Furniture Fa near Gettysburg, Pennsylvania U.S.A. 


=) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Samuel Mc Cullough Susan Caroline Horner 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, 90, of unknown) (iE yes, give war or dates of service) 
no 21-09-6718 « John W. Whitmore Hagerstown, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


in 


18. CAUSE OF DEATH [Enter only one couse orem for (0), (b), and (¢)-]., 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a 


Li - j DUE TO 


Then please remove corban popers. 


the Stote Board of Health priar to buriol, cremotian, or removal, and in any event, within 72 haurs after death. 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 4 


© FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by the funeral director, 


= Cbndietons, W-sny, hth a aon Lrsd 
— gove rise ta immediote 
zg couse (0), stoting the under. / OVE TO 
7s lying couse lost. (e) 
es a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Has 
~ = be f /, , rg 
£33 < MS hades tasty “Cade nobler. A ‘ : yes No 
ers = [200. ACCIDENT WAS.UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
4 & | OR CONTRIBUTING L) CAUSE OF DEATH 
Bae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sus & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
see a Hour o. m. White NeCohile. fectary, street, office bldg., etc.’ iH 
si? 2 Pa. 19 ot wark [[] ot work 
pr) c rm 
= = 2i. | certify that (1) (this hospital) altended the deceased fram. ~~ 19522, that (1) (we) last 
Hy 
3 3 i saw the deceased alive on._/2 4 -19.2.9 and that death accurred at____. M, from the causes and on the date stated above. 
a 3 | Tio. SIGNATURE AA 7 TB.DATE 
A " ATTENDING ‘MED. STAFF j} } 
Soe Leelt ~— Mo. | PHYS. orector (PHYS. Hild [é€ 
fea 2c. PHYSICIAN: ‘72d. ADDRESS ¥ 
= NAME (Type) _/ 
°o 5 
Pe - 
3 23a. ae ON. ‘2b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
Es ie) pecify) 
beet ay arial 11/21/1960 | Rose Hill Cemetery Hagerstown Maryland 
= ae INERAL DIR oe SIGN i ciel (Hone ADDRESS 20. aa REGISTER 25b. REGISTRAR'S SIGNATURE 
e q Le, 
by 4 a? 204 oe Hagerstown, Marylandjoate thon £ Hina 


we-10 i 
ai 


Bs 
z> 


oe aitenideath . Baaaia 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


ool 


& 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely fillea im ay the funeral directar, 


I ar attending physician. 


ned by the ha: 


may be 


= 


a 


prety 


Sz 


oS 


Pages | and 2 shauld be filed 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


( 


hin 72 haurs ofter death. 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 302 1310i 


« 4¢ 
1, PLACE OF =a 3419 


COU 2. Pontes (Where deceased lived. If institution: Residence before admission) 
° couashington marnand || ° *""Maryland » CONNTWa shington 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 3b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd give nearest town) 
agerstown 2 weeks o3 Hagerstown 
d. NAME OF HOSPITAL [tf nat in haspital, give street address) d, STREET ADDRESS e. baw 8 | 
wa shington County Hospital 2007 Virginia Avenue ves ] NO ® 
3. hed Middle Lost 4. pare Month Oy Year 
eter DORIS CATHRYN MILLER death NOVEMBER 27 19 68 
$. SEX 6. COLOR OR RACE 


7. MARRIED GR Never MARRIED Bo B. DATE OF BIRTH . iggy IF UNDER 3 YEAR) IF UNDER 24 HRS. 
inthe a 6 ins 
Female White wivowep (J oworceot] | July 19, 1915 ys ) [Months] Days | Hours | Mi 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) eee ae 


during most of working life, even if retire 
Teacher “Special. Education Center |Hagerstown , Wash. Co USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Fletcher Mitchell Ada May Crilley 


ee REE SeaRe’ or rio A uete eee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o | Richard A.Miller, 2007 Virginia Ave. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), and (c)-] 
PORT |: DEATH MEDIATE CAUSE ). Cerebral Hemorrhage 


~ O 6 DUE TO 
as » Idiopathicthrombocytopenic purpura weeks 


INTERVAL BETWEEN 
OHS! NO Pl 


Conditions, if ony, which 
gove rise to immediote 


4 DUE TO 
cause (9), stoting the under- 
Lying couse lost. Pulmonary Edema 6_hours ._ 
‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
- 
$ yes] NO] 
= | 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& ] OR CONTRIBUTING 1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
6 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] at work [] H 
21. | certify that (I) (this haspital} attended the deceased fram. 1936 eee ee We 5 jou RZ. 60, 19___., that (I) (we) last 
sow the degeased alive an LL, 26,6019... ond that deoth fecorele 20m, ia the causes and an the date stated above. 
220. SIGNATARE 5 2. DATE 


fice ATTENDIN! MED. STAFF SIGNED 
HK sit Wypem2 M.D. | PHYS. %H piREcTOR [) PHYS. 


—<\- 
2c. PHYE Oe 


‘22d. ADDRESS 
NAME (Type) 
ies M — 048 _N. Potomac St. Hagerstown, Md. 


230. Beeeul <HeNATON |? Bb. bate THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
city 
arial 11/30/60 Rose Hill Cemeter Hagerstown,Wash.Co, Md. 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
drew K.Coffman Hagerstown,Md. oABEC 1°60 Cithun 8, Fiera 


MARYLAND STATE DEPARTMENT OF HEALTH £ 5} 142 


r ‘ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13120 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
co. COUNTY 


oa 


2 Seared SS (Where deceosed lived. If institution: Residence before admission} 
°. 


b. COUNTY . 
Md. Washington 
c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Washington hiss iad 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


oe 
= 
.¥ 
£3 
DE 
Be 
$2 
: 
52 
23 
££ 
~ 
3 
ce 
° 


after death. Page 4 


M Hagerstown 2 days 
d RGR {IF nol in hospital, give street address) d. STREET ADDRESS e 1S RESIDENTS 
OR IN i 
wars &§ / Wash. Co. Hospital Route 1 yes (] No XJ 
s 3. Bees First Middle lost 4. ap Month Day Yeor 
rs (Type or print) Clara Louise Myers DEATH 11 9 19 60 
S S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- 8 lost birthday} [Months] Days | Hours] Min. 
female white winowen] —_vorceto OO] | April 25, 1921 39 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most af working life, even if retired) 


housewife home Stockton, California 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Arthur J. Senior Laura Nelson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


“no [eee | §555-28-6629 |Robert J. Myers Sharpsburg, Md. Route 1 


no 
for (o}, (b), ond (c}-] INTERVAL BETWEEN 


V2, CITIZEN OF WHAT COUNTRY? 


USA 


18. CAUSE OF DEATH [Enter only one couse per jy Ana nae eee 
PART |. DEATH WAS CAUSED BY: 


Then please remave carban papers. 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


IMMEDIATE CAUSE (a PP 
ive. oe 
Lp} DUE TO 
Conditions, if ony,” which w 72, 


gave rise to immediote 
cause {a), stating the under- 


hos been signed by the attending physicion and completely 


Hour a.m. factory, street, office bidg., etc.) ! 


While Not while 
jot work [] at work 


§ lying cause last. ( 
3 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. VAS AUTOPSY 
rs ce} Sa 
= d < yes] no) 
fe 4] © [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.} 
| Or CONTRIBUTING CI CAUSE OF DEATH 
G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
& 
= 


Ww 


saw the deceased alive ond, -19___.., and that death accurre: 


21. | certify that (I) (this Ws ded the deceased from 
Za. SIGNAGURI = 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


ined by the hospitol or attendin 


TO FUNERAL DIRECTOR: After this certificate 


22c. PHYSICIAN'S 


PEARL YoWso MD, 


page 3 shauld be detached far use as the burial-transit permit. 


PA 3 230. BURIAL, Sean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or {State} 
REMOV, ecil y 
a burial” | 11-12-60 Rose Hill Cemetery Hagerstown Md. 
¢ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: ' 
as i) Fred W. Kraiss Hagerstown, Md. pare NOV 1 4°60 Cua £ Hie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


er 13103 


9 FilmG27 CERTIFICATE, OF DEATH 


1, PLACE OF DEATH 
9. COUNTY 


b. CITY OR TO! 
RURAL ond give neorest town) 


Hazerstown 


{If outside corporote limits, write 


2. Renta Pevpence (Where deceased lived. If institution: Residence before odmission) 


w: COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Hagerstown 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


4 Wks 


cs 


OR INSTITUTION 


s after death. Page 4 
by the funeral directar, 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


d. STREET ADDRESS: 


31 Randolph Ave 


¢. ie RESIDENCE 
ON A FARM? 


ves (] NO {XJ 


Washington County Hospital 


and 2 shauld be filed with 


First 


& 


|. NAME OF 
DECEASED 
(Type or print) 
$. SEX 


Female White 


Pages 


6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 


wibowEnt 


Middle Last 4 ai Month Doy Year 


DEATH N eens 
9. AGE (In ey IF UNDER 1 YEAR) IF UNDER 24 HRS. 


We 7 Months] Days | Hours| Min. 
rs. 


oivorceo O) | A 1898 


rs after death. 


10a. USUAL OCCUPATION (Give kind of work done, 
during most of working life, even if retired) 


Housewife 


foreign country) 12, CITIZEN OF WHAT COUNTRY? 


berland Con. 


10b. KIND OF BUSINESS OR INDUSTRY |11. Wipe ag or 


Own Home 


13. FATHER'S NAME 


David K, Brandt 


V4 MOTHER" 'S MAIDEN NAME 


Sarah Kough 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{¥ax, 99, o¢ unknown) | {IF yen, give wor or dates of service) 


No 


17, INFORMANT Address 


Mrs. John Bowman, 225 N Looust St 


16. SOCIAL SECURITY fl 


204-03-719 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


M 


He ge retown INTERVAL BETWEEN 


a9 Yn AND onths. 


Cachexia 


Then please remove carbon papers. 


| 4 DUE TO 


Condifions, tf ony. Awhich rt 


Adenocarcinoma of stomach with generalized 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(c) 


abdominal cavity and wall metastasis + years 


-transit permit. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED?. 


200, ACCIDENT WAS UI oO 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF either, “NOTIFY MEDICAT EXAMINERT, 


ate has been signed by the attending physician and campletely fil 


e buri 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


Doy, 
eee rs 


MEDICAL CERTIFICATION, 


Year | 20d. INJURY OCCURRED 
While 


‘20e. PLACE OF INIURY (Home, form, 1 20F, (City or town) 
foctory, street, office bh 


(Stote) 


Not while 
wor Ej orwerle ft ~ 


» 19_.-., that (I) (we) last 


saw the deceased alive an. 11-19-60 19,_ 


To. ag aot 


and that Al accurred at 2. ING@R the causes and an the date stated abave. 
2b. DATE 
lanpions MED. STAFF i = 
DIRECTOR PHYS. 


a 
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3 
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2 
a3 


22c. PHYSICIAN'S 
NAME (Type) 


Robert F. Keadle, M. D 


a ADDRESS: 
318 North Potomac Street 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
EMOVAL (Specify) 
E 22 


24, FUNERAL DIRECTOR'S SIGNATURE 


Andrew K 


page 3 shauld be detached far use as 
the Stote Board of Health priar ta burial, crematian, ar remaval, and in any event, within 


TO FUNERAL DIRECTOR: After 


2a 
a 
Sz 


ac. NAME OF CEMETERY OR CREM ‘or county) (Stote} 


, Cumberland Co p 


2Sb. REGISTRARS SIGNATURE 


Onthun & FGA 


er 


f REC'D BY REGISTRAR 


NOV 2 2 '60 


ADDRESS 2 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 13 104 


4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1312? CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. COUNTY Washington wayne 0. STATE Md. BOUNTY Woch, 


= 


\ 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest lown) 


Hagerstown 69 years Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
' ON A FARM? 


TTR, Mulberry St. 211 N. Mulberry St. ves] NOT] 
o WES Middle Lost 4. ere Month Doy Yeor 
eater Elizabeth Newcomer | daw Nov. 2, 1960 


5. SEX 6 COLOR OR RACE |. MARRIED L] NEVER MARRIED [-] |8. DATE OF 8IRTH 9. AGE (In yoors iF UNDER 1 YEAR| IF UNDER 24 HRS. 
"i lost Ol joy! Month: Do; He Min. 
female white |wwowepe  owvorceof] | June 6, 1891 co aber Pasa 


Vo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


clerk retail store Hagerstown, Md. 
13. FATHER'S NAME Z 14, MOTHER'S MAIDEN NAME. 4 
Frederick J. Stouffer Daisy Bragunier 


é after death. Page 4 


gned by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached for use as the burial-transit permit. 


Pages | and 2 should be filed with 


~ WAS usec EVER IN U, S. ep eer 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
hes psienieecn, > (eve Bae ese eT eeen A 24 ; 
| 7 2idpesh sg William F. Stouffer, Baltimore, Md. 


nn 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED BY: 


In S IMMEDIATE CAUSE (0). a Ge Fie ce ae 3m 0S 


Then please remave corban papers. 


the State Boord af Health prior ta burial, cremotian, ar remaval, and in dny event, within 72 haurs ofter death. 


e DUE TO 
= 
Conditions, if ony, which a 
gove rise 10 immediote 
cause {0}, stoting the under. ( CUE TO 
lying cause lost. my 


Pant Ml. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED?, 
tae oad yes] NO 
200, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. ot work [[] of work i 


Pad 
Se 
ot} 
Rt. 
Es 
ao 
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oe 
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4 
Ss 


4) 
9 


MEDICAL CERTIFICATION 


2\. | certify that (1) (this haspital) attended the hae fram, 


fd at_g.#M, fram the causes and on the date stated abave 


20. SIGNATURE 2b. DATE 
ATTENDING MED. STAFF SIGNED 
.0. | PHYS. DIRECTOR PHYS. 


‘Wc. PHYSICIAN'S, 22d. ADDRES! 


JD w yen hts Jee. mown fA4 


230. BURIAL, Hea 23b, DATE TAEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
REMOVAL cify! s a 
uritam Nov. 5, 60| Rose Hill Cemetery Hagerstown, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |" REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown, Md.loar NOV7 '60 Cnthen £ Ahan 
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kd 


may be retained by the haspi 


TO HOS! 


re 
as 
=> 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3165 
13149 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 9 Lets 


1 Cond Pores 2, USUAL RESIDENCE (Where deceased lived. If Institution: Resldence before admission) 
°. UNI = 2 . 4 
Washington marnano || ° SATE Virginia bcouNTY Loudoun 
b, CITY OR TOWN (it ovtide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [IF outtide corporote fimits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Sandy Hook 2 Hours Purcellville (Rural) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in. horpitol, give street address} d. STREET ADDRESS > ] e ORR Ire Rae 
x Cooper Residence Route # 7 xX=3 » [ves NOK 


od 


Poge 4 should be 


is necessary, please exe- 
tor. 


“ 


- Page 5 moy be retoined for your files. 


3. ae uD" 4 ag Month 24 Year 
Wreeerce, nuGk Starx November re 1960 


5, SEX COLOR OR RACE |7. MARRIED (] NEVER MARRIED [| DATE OF BIRTH 7 AGE tw oa [iF UNDER YEAR] IF uot 24 RS, 
Male White  |wioowexX _oworceo Aug.27, 1886 74 as 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aborer Loudoun County, Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Nuce Susan Hawk 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
67a |W ap wet or ders fv Robert E. NuctRFD#1, Box 4 
Qs “Now |"""None“""| 230-05-4449 _pureellville. Vircinia” 


. If ony del, 


pages 1 ond 2 with the registror prior ta burial, cremation, 


ive Pages 1, 2, ond 3 to the funer, 
File 


imix CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] WTERVAL BETWEEN 


a Fae vilaae vies CORONARY ATHEROSCLOROSIS, SEVERE it igs 


rmit. 


EDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, whi w CARDIAC HYPERTROPHY EVERAL YRS 


gove rise to immediote cause 
{o), stoting the underlying DUE TO 
couse lost. i el 


PART I). OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. eee 
esky NOD 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port I! of item 18.) 
PRI PRIMARY E) or Oor CONTRIBUTING oO 


oe Sow ee eee 
20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, form. 1 20f. (City or town) (County) (Store) 
Hour 9, m. While Not while fectory, street, office bldg., etc.) } H 
Pom. ww at work 1] ol work [] 


21. I certify that | tack charge af the remains described abave, held an Autapsy KJ, Inspection LA. Inquiry (2, and find that 


death result Jew Natural causes KJ, Accident J, Suicide . Hamicide J, Undetermined cause [[). 


Soggy (Melt 7 pap, CHIEF MEDICAL EXAMINER [J UbYf, eae oe 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S, 


name(tyre) DR. E.W. DITTO. JR DEPUTY MEDICAL EXAMINER E}— 


Ro. EEHOVA Set) ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, of county] {Stote} 


rig 11/26 ot Ebenezer Cemeter oudoun Heights, Virginia 


SENERAL P pate: sa ME ch a 240. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
VS. ANSME(5) ’ "80 
pape hw Ak One Lf. West V. pare NOV 2 96 Cutten £ Paws 
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softer death. Page 4 
all 


* 


in by the funeral directar, 
Pages | ond 2 shauld be filed with 


letely 


Then please remove carbon papers. 
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ined by the hospital or ottending physician. 
& TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and comp 


Sai 


may ba 
page 3 should be detoched far use as the buriol-transit permit. 
the State Board af Health prior to burial, cremotion, or remaval, and in any event, within 72 hours after death. 


TO HOS: 


x 
<= 


oO 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 3 1 G5 


CERTIFICATE OF DEATH 302 


1, PLACE OF DEATH ? 2 baal peepee (Where deceased lived. If institution: Residence before admission) 


0. Cl Y ‘ MARYLAND Ww b. COUNTY 


b. CITY OR TOWN (If autside carporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest tawn 


Hagerstown 18 Hrs || 43 Hage 


d. NAME OF HOSPITAL (IF not in haspital, give street address} d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


eer: le28 East Franklin St 


Middle toast [ DATE Month 


). NAME OF 
type or Pin MAY ORRIS cam November 28 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fq} |8. DATE OF BIRTH %. ortads 


Fenale White |wrowO ovorctoO) | Maroh 18 1884 rs 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign bce P 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) a, USA 
Fran 


Housewife Own Home 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Peter Orris Susan Socks 
1S. WAS D! EASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“Wo "| Pi=zii""""g20-30-9362 llirs Mary B ig 1 R 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), ond (c)-] _ Newaek New J ersey INTERVAL BETWEEN 


; : ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: SF Pha TL. a oes 
a IMMEDIATE CAUSE (0) : = p OeAT 


2 a DUE TO ; “uy. 
Conditions, if ony, which (bh Ck AYA Use th 5, Le AA 


gave rise to immediote | 


cause (a}, stating the ynder- (OVE TO 
lying cause lost. e 
Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOJ RELATED TO THE TERMINAL DISEASE CONDIJION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
CueZ hn [Rd- Oren Le Psat ter fa : : yes [] NO 
Woo, ACCIDENT WAS UNDERLYING LI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nowufe of injury in Part | of Port Wf stem 1B.) 


OR CONTRIBUTING RFCAUSE OF DEATH P) /' Z 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | / . a Z 4& se Sf. é 


20c. TIME OF INJURY Month, 4 E R '20e. PLACE OF INJURY (Home, fast, ee aes ‘or town) (County) 


Hour. my ee ; Not while’ ©|  foctory, street, office bldg., etc.) 
p. We = ated Jot work [7] of work 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospital) ottended the deceased from, Z ; sa ees ipo thot (I) (we) last 
saw the deceased olive aad d Aad, 19. be, ond thot death occurred oi Su, from the couses ond on the dote stoted shove. 


Zo, SIGNATURE (! , 22 CONED 
ATTENDING “MED. STAFF / 7 ¢ 
MY tx = daha i M.D. | PHYS. BiRecTOR PHYS oO /¢ KA tae 
2c. PHYSICIAN'S q 22d. ADDRESS 
|AME (Type) f 
- J.D. Wilson,M.D .135_N.Potomac St..,Hakerstown,Md. 


= 
23a. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
VAL (Sp 


se Hilj Cemetery Wash Og we 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown/ Md 


MARYLAND STATE DEPARTMENT OF HEALTH ales: 107 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
13f{50 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY o. STATE 


Washington MARYLAND Maryland » CONN’ Washington 


b. CITY OR TOWN {If outside corporote limits, write ii LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


witsot "eo" 2 yrs. Williamsport 


d. NAME OF HOSPITAL {If not in hospital, give street address) “d. STREET ADDRESS e 5 RESIDENCE 
‘OR INSTITUTION 


INA FAI 
teway Convalescent Home #3 8, Vermont Street ED) Now 
3. Nyes First Middle Lost 4. _ Manth Day Yeor 
(Type or print) Carrie Louise Pearman. path = Nove aby, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


weep ovorceo | Oct, 11 1891 '04 eof Mgnths] Days [ Hour] Min. 


12. CITIZEN OF WHAT COUNTRY? 
during most of warking fi 


Housewife + B Baltimore Maryland U.S.A 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Borgealt Carrie Nichols 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Fe se GER tS hs Sle ‘es W4 1 Liamsport 
| Ma. 


— 


Co 


ys ofter death. Poge 4 


cate has been signed by the attending physician and completely filled in by the funeral director, 


Pages | ond 2 should be filed with 


|, and in any event, within 72 hours (ay 
~, 
—y 


No None Mrs Edward James ? earman Jr. 


1B. CAUSE OF DEATH [Enter only one cause per fi {b} ond {c). INTERVAL BETWEEN 
Se" AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ye 2|, yp to s 
Conditions, if ohy, wich rs / 2 fe, 
gove rise to immediote 

cause {a), stating the under- (OVE TO 


lying cause last. () 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Then please remave carban papers 


ronsit permit. 


RFORMED? 


GO xoO 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


nding physician. 


20c. TIME OF INJURY Month, 2" Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City ar tawn) (County) (State) 
While Nat while factory, street, office bldg.. oil ! 
lot wark [[] of work 


21. | certify thot (1) (this hospi ended the deceased from ars ‘to 20} L__,. 19.4 that (1) (we) lost 


e deceased alive on_U“C- > alll 01969, ond thor death occurred iM, fram the causes and on the date stated above. 


MEDICAL CERTIFICATION 


IRECTOR: After this cer! 


ed by the hospital ar ai 
page 3 should be detached for use a 


ATTENDING bee STAFF 
. | PHYS. DIRECTOR C1) _ PHYS. 
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2c. PHYSICIAN’ 
NAME (Type} 


a, BURIAL, CREMATION. | 23b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 73d. JOCATION (City, town, or county) (Stote) 
Buriay""' |Nov. 15-60 Greenlawn Cemetery [Williamsport Maryland 
\} 4. ais aha SIGNATURE” y tl (if DRESS a Va 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
is ZL dla 7 * | panNOV 15 '60 Onthun £ FGaus 


the State Boord of Health priar to burial, cremation, ar removol, 


VEE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 3 ] (} 8 


13124 CERTIFICATE OF DEATH 302 


bs oe 2 eval RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a; ©. STATE OUNTY 
ashington MARYLAND. ; 4 ‘fe 


— 


h 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) pe 


x 
Hagers town 20 Hrs —Hagers town 
d. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 


ofter death. Poge 4 
he funerol director, 


ag 
iMled in by ¢ 


Pages 1 and 2 should be filed wit! 


hours ofter death. 


\ 
y 


OR INSTITUTION ON A FARM? 
Washington Coun 152 Manse Bd ves ENO Bg 


3. NAME OF Firat Middl ai Date 7 
DECEASED me ss) bast Month Day fear 


(Type or print) KER POWELL DEATH No verber 26 19 60 

S. SEX 6 COLOR OR ace 7. MARRIED [Jf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |!F UNDER 1 YEAR] IF UNDER 24 HRS. 
last blender) Months] Days | Hours] Min. 

Male White wiDoweD [] DivorceD [] 27 57 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or 25 country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) keley Co 
WwW 
y We USA 


3 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 


" 
Richard Powel) _ Martha Towner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


{¥as, 10, or unkown} | (if yes, give wor or dates of tervice) 


Yes WW) 


A 


Then please remove carban popers. 


PART |. DEATH WAS CAUSED BY: : ee é « Fe ‘ 

IMMEDIATE CAUSE (a) Z a a 2 Metowe 4 

A } a ¢ DUE TO : Kon ed: Sy? - 

pay -. ~ 

Conditions, if ony, which (b) 

gove tise to immediote 

cause (a), stating the under. ( CUE TO 

lying cause last. @ 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee BV atl 


YES je [] 


te has been signed by the attending physician and campletely 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar to burii 


200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury if Part | or Port It of item 1B.) 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a.m. While No! while foctory, street, office bidg., etc.) | 
AM. 19 at work [[] ot work i 


, cremation, or removol, ond in ony event, w; 


MEDICAL CERTIFICATION 


that (1) (this Weer yr ge leceosed from. 4 = 19Q_e%, that (I) (we) last 


oe toe S 199 ©, and that death accurred off . from the couses ond on the date stoted obove. 
72b, DATE. 
ATTENDING MED, STAFF SIGN! 
M.D, | PHYS. Ol—orrecror Ps. 0 Lil bby 
22d. ADDRESS 


Philip J. Hirshman, M.D. 159 W. Washington St. 


= oWwn;--hars] an 


230. BURIAL, oa 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Spi 
a 9/60 Rest Haven Ceme Haeerstown VW, a+ 


24, FUNERAL DIRECTOR'S SIGNATURE 2S. REC'D BY REGISTRAR ‘2b, eS JEN 
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TO HOSP, 


zs 
=> 
5 

a 


MARYLAND STATE DEPARTMENT OF HEALTH @ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 35 1 ( g 


a CERTIFICATE OF DEATH 


* ee = het RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a Washington MARYLAND “faryland ® COUNTY Wa shington 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL on ee nearest town) A 
ager stown 36 years||\C}> Hagerstown 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION J} 1812 Ww. “ashington ves C] Nox) 


—_— 


Washington County Hospital 


Pied SD First Middle Lost 4. Pag Month Doy Yeor 
(ype or prin) Walter Franklin Pyne beatH November LZ 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months} Days | Hours] Min, 


Male White wiooweof] ——vorceoE] | June 9, 1893 67. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
W. V: 


Pages | and 2 should be filed 


during most of working life, even if retired) 


Machinest Railroad Charlestown, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John P. Pyne Lucy L. Pitsnogal 


18. WAS Vedas aed IN es ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


eaicibetancodedi tiihtns24 ss" Gea poset 


Then pleose remove carbon papers. 


the State Board of Health priar to burial, crematian, or remaval, and in ony event, within 72 hours ofter deoth. 


jee aie oe al 
5-10-8594 Mrs, Ethel G.P_ _yne. Hagerstown Md. 
t a DUE TO 
a 
Canditions, if ony, which (b) 
lying couse lost @ Hypertensive arteriosclenotic Heart Dasease 9 mons 
Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. beta ei ltt 
None res) NOAG 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T2208. {City or town) (County) (State) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl. ong (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Wertak cular Fibrillation ong ARPEMDE CA 
ise to i i ote 
gove rise ta immediote ( oy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
Hour a.m. While Not while foctary, street, office bldg., etc.) : 


IMMEDIATE CAUSE {a}. 
Cononary artery occulison with myocardial | , 4 
couse {o), stoting the under- 
OR CONTRIBUTING [] CAUSE OF DEATH 
p.m. 19 Jot work (] at wark 
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MEDICAL CERTIFICATION 


21. | certify that (I) (this has; “Det oe the deceased fram. Uy AQ”, ta Vv 19. 00 that (I) (we} last 


at death occurred 220M, from the causes and an the dale stated abave. 


Ib. ay 
Jarome OX we acy HAP 11 /i##60 


22d. ADDRESS 


saw the deceased alive an 
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TO HOSP. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF c 23d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 


Burial 11-15-60 Re Hace own fe 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D 8Y REGISTRAR 25b, REGISTRAR’ 'S SIGNATURE 


6 2 re Mal pate NOV 1 7 60 Cnthun & Fiauws 


poge 3 should be detached far use os the burial-tronsi! permit. 


may be terained by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH 
: 3 = RIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 14 4 
e 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. ards pelorice (Where deceased lived. If institutian: Residence before admissian) 


a. COUNTY eens 6. b. Cou! 
No oN 
b. CITY OR TOWN {if outside carporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 


: 
RURAL ond give nearadt awn) 
rae 5 


d. NAME OF HOSPITAL (Ifrnd} in hospital, give street aiital] . @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Pin Mp. 


First Middle 


Haceastovery ND, 
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}. NAME OF 
DECEASED 
(Type ar print) HORACE LEStieé NEY 


5. SEX 6 COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] |. DATE OF BIRTH 9. Se o 
Jost birthday] 


MALE WrHire  [wlooweo 0 Divorceo [] JUNE “18 1K&ES com 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR foarte a BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


p EMPlyec oF cHiep AImeRAtT] Biyemanr ViZo Mie ins ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) {if yea, give wor or dotes of service) 
Nas _| 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), tele ‘and (c}.] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. Legge se CAUSED B' 


yy: 
(MEDIATE CAUSE {a), 
7 DUE TO 
. 


Conditions, if any, which i ee 


gove rise ta immediate 
cause (a}, stating the under. (  OUE = 
lying cause lost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) wv. Hie SO 
yes] No & 


Qe LAwketce L. 


Ses 


Pages 1 and 2 should be filed 


in. 72 haurs after death. 


Then please remove corbon papers. 


, and in any event, with 


OR CONTRIBUTING [) CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (Caunty} (State) 
Hour o. m. White. .__- Neate: factory, street, affice bldg., ate) | 
p.m, 19 Jot wark [7] ot work 


Tia. SIGNATU 
ZL? ATTENDING — STAFF 
° Mo. | PHYS. DIRECTOR PHYS. 
We. a re ie y ‘22d. ADDRESS 
ype 
Ach Cth SK, _- LCA EN ne 


23a. BURIAL, CREMATION, Dee DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar County) (State) 


Bina” Dec. 3194 (Geer Haven CEMETER wrOYN WASH. Co. MD- 


24, Ful ae ADDRESS: ‘25a. REC'D BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
‘Bat Pooowseoeo NW. omMEC 8 _*60 attun £ Kane 


MEDICAL CERTIFICATION 


_~W.G2 that (1) (we) last 


R ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 


moy be fefoined by the haspitol or attending physician. 


page 3 shauld be detached far use os the buriol-transit permit. 
the State Board af Health prior to burial, cremation, ar remaval, 


TO HOS! 
Sv TO FUNERAL DIRECTOR: 


2 


MARYLAND STATE DEPARTMENT OF HEALTH Z 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 314 i) 


13126 CERTIFICATE OF DEATH = 302 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY hacia 0. STATE b. COUNTY 
Washington W, 
b. CITY OR TOWT {If outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL and give neares! town) 
Hage own : 
d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Moller Pkwy 35 Moller Pkwy vs O ye Ok 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(reer) MAURIGE BRAYDEN _ RIDENOUR Sim November 29 1960 19 


S. SEX 6. COLOR OR RACE |7. MARRIES EE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Manths] Days | Hours] Min. 


Male White |woowo  ovorceot) Sept 6 1892 68.7. 


30. USUAL OCCUPATION (Give kind of work sis KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Sreuiceas Stet ey- Findlay Ino| St James “ash Co Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


D. Melvin Ridenour Elizabeth Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yer. ne, oF unknown) (WE yen, oie, Pe service 


Yes ‘ry 24-09-8820 | Mrs Edna B. Ridenour $5 Moller Pkwy 


1B. CAUSE OF DEATH [Enter onl cf , (b), i i } INTERVAL BEPWEEN 
[Enter anly one couse neff pr (a), (b). md (c).} 6 Ts W7 Mid. ans eau 
PART |. DEATH WAS CAUSED BY: pre 
a 3 IMMEDIATE CAUSE (a) . 
AK ome ites — Se Ctr 

Conditions, if ony, which tbr a 

gave rise to immediate 

couse (0), stoling the under- (DUE TO 

lying couse lost. iis 

Past Il, OTHER SIG} pel. tee, ING TO PEATHIBLE NOT R THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o)]19. WAS AUTOPSY 
yes [] NO 


= 


Poge 4 


after death. 
by the funeral director, 


Pages 1 and 2 shauld be filed with 


72 hours ofter death. 


& 
x 


Then please remave carbon popers. 


the State Board af Health prior to burial, crematian, or removal, ond in any event 


‘onsit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) {County) {Stote) 
Hour 0. m. While Not nile factory, street, office bidg., etc.) | 


p.m. 19 Jot work [7] at work [] foie ' 
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230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY pr CREMATORY ity) (State) 
bse (Specify) a 4 
rig 12/2/80 Rose_H enete aa town Wash Co Ma. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S ay andl 
, cn H U 
Andrew K. Cof cnan Hagerstown wd. pare DEC 5 '60 Cukhen £ Fuh 


page 3 should be detached far use as the buri 


may be 


TO HOSP! 


-< 
as 
Z=> 
Aa 
a. 
cy 


MARYLAND STATE DEPARTMENT OF HEALTH 


call 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 j | 
2) tare CERTIFICATE OF DEATH 
= ££ = = 
S 7 1 PLAce/ OE DeaTH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
id a. b. COUNTY 
2 z MARYLAND 
, =e Was M 
= A b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 a RURAL ond give nearest town) 
ea Rural 1 Hancock Md, Life Rural _] Haneock Maryland 
2 7 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) HP “dg. STREET ADDRESS e. 8 ipeStDE 
6 es OR INSTITUTION 
i. | 2 Home J Rural 1 Hancock Mary] ve aa} ci 

° 3. NAME OF First Middl 4 Date th 

= DECEASED ¥, set 4 

3 (Type or print) DEATH .: 19 

s S. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) [Months] Days | Hours Min. 
x WwW WIDOWED. DivorCcED [] ‘s yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
vg abot Labor 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Elizabeth Doyle 


) A Rob ay. 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Ys, no, or unknesa) UF yes, give war oF dotes of tervice) 


17. INFORMANT Address 


18, CAUSE OF DEATH [Enter only one cause per line for (0), ( : ej 
PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0). a 44 
oa Wa" DUE TO 
AX “ Ihon ae 
Conditions, if ony, which rm Carder aL C 


gove rise to immediote 
DUE TO 


couse (0), stoting the under- 
lying couse lost. Ce) 


ERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


The law requires that the death certificate be executed within 24 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


€ 
a 
23 
bas z Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
fiyje 9 .? PERFORMED? 
< 2 > 5 yes] Not] 
o~< 5 “| ]200. ACCIDENT WAS UNDERLYING []_[20b. DESCRI8E HOW INJURY OCCURRED. (Enter ndture of injury in Port | or Port Il of item 18.) 
~ © a i 
235° & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
gste & }20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJQRY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20f. {City or town) (County) (Stote) 
Sstoa 5 Hour A foctory, street, office bldg., etc.) ! 
ease Fay jour 0. m 19 (White Not while 
zs2? g or, jot work [] qt work 
os.8 - r 4 
zs 21. | certify thot (1) (this hospitol il nded the gleceased from._____/_ 74, 
28S pi 
£ 
3 vg 3 saw the deceased alive an____ Sale | ond that deoth accurred ot 
Ee 265 To. SIGNATURE fA rot 
ey, ATTENDING 
5 a 3 MY Ld M.D.| PHYS. 
Ofznv 2c. PHYSICIAN'S fai a 22d. ADDRESS 
a2 +! 5 
* ate NAME (Type) BEM SHAFFER IMD 
a2 Z 
Oe ee ee EE — EE EEE 
ooe° 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
4 >>2 > REMOVAL (Specify) 
ofott 9 Bur 9460 | Mt_Olirvet Cemetery Rural. Hancock Washington Md, _ 
er % | 24. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 250.,REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
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aa 
SE 
ee 
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ON" RS at locus en rok oor Nov 460! ete f Aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH L3442 
1, PLACE a i é 2. ee (Where deceased lived. If institution: Residence before admission) 


9. COUNT a, STA COUNTY 
marviand || “Maryland Wasiihe ton 
b. CITY OR TOWN (lf outside corporole limits, write | LENGTH OF STAY IN 1b. c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest tawn) 


RURAL. nd give nearest town) 
Hagerstown 1 Week Williamsport 


d. NAME OF HOSPITAL (If nat in haspital, give street address} ‘Aca ADDRESS l Is RESIDENCE 


R INSTITUTION ON A FARM? 
estern Md, State Hospital gelsbury St ves 0 NOT 


. NAME OF First Middl 4. DATE th Y 
DeCERseD rst iddle leq, a ak Moni Day ‘ear 


—_ - OF A 
{Type or print VohAw Franklin Roecarzare | am AYov. 2, Wee 
5. SEX 6. COLOR OR RACE |7. MARRIEDENEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


last birthday) [Months] Days | Hours Min, 


Male White |woowQ owvorceoO) | October 21 19 53". 


10a. Hgts pecans bad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ‘orig CEbol ina 12, CITIZEN OF WHAT COUNTRY? 
Manager Transportation P*E Co Clinton Sampson Co USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John F. Rodman Gertha Clute 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ig” |" IIZII""B1 4-10-5109 [Mre Ella 8. Rodman 26 8 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] Will iamspor t]!NTeRvAL BeTween 


J ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: ome Aree L LEMORLAAGE , POWs. Md / 


DUE TO. 4 . 
eat x which tb. 4 Yy perrens tol ZZ bnew! 


gove rite ta immediote 
cause (a}, stating the under. ( OUE TO 
lying couse lost. (e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. ene 


ycerebrat herr hapge , 6ASGC Gag lie pron pat Lobe @lhobdlar _ este, J BNO 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURREDS (Enter nature of injury in Part | or Port Il of item 18.) 

OR CONTRIBUTING (1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
Hour 0. m. i Not while foctory, street, office bldg., etc.) | 
{ 


p.m. Oat wok 1 


21.1 certify that (I) (this haspital) attended the deceased fram. COC 3 2 1962 that _{l) (we) last 


saw the deceased alive anZ@@t/s 09 ___19©O, and that death accurred atdeiBM, fram the causes and an the date stated abave. 
2a. SIGNATURE 22b. DATE 


e ATTENDING MED. STAFF SIGNED 
yf eT ak em, La poe ry Mp. | PHYS, O_bikector O)_PHYs. (B" Novembeeg. Abe 
22c. RARIGAN'S 22d. ADDRESS 
E (Type) <! 
Micwe £2, Camos,m™:2, 

230. BURIAL, Lisoeren 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or count a (Stote) 

REMOVAL {Specify} . 

Burdad 11/5/60 Mt Hebran i inchester F 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
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may be vétained by the hospital ar attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 3 1 i 3 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2196 CERTIFICATE OF DEATH 302 
= s a % = 
8 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
8 3 0. COUNTY a. STATE b. COUNT 
* 38 Washington mama | Yarvieng _ Wash{feton 
= be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 s = ae see tad tawn) 1 Week A 2 H + 
22 agerstawn (e agerstown 
ia 3 
2. pa x d. NAME OF HOSPITAL {IF nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
6 = i oe INST! ves P s ON A FARM? 
ge: Wash County Hospital / 613 George St ves] NO O& 
2 5 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
bd aes A 
S Fig {Type or print) EDNA IDEL ROWE vere November 14 196019 
£ aes 5. SEX $ COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ay hes lost. een Months 
ape Bd Female White |woowexmxx oivorceo July 5 1894 66 ys. 
5 Ea» ¥Oe, USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
IN (G of wo a 
2 8es during most af warking life, even if retired) Ss 
§ 2c =| Housewdfe Own Home ouzersville Franklin Co USA 
By Ke ak 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e o8é I 
8 Bet Charles FE. Lowman Ida Lookabaugh 
So See 
ao ei ae 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
> a € A (Yes, ii unknown) | (It yes, give war or dotes of service) N Vi ” i B a 207 $ s e 
sR Fae ----— ni rginia DSowar UUMmeT 
= £¢° NO LONE Lrg 
3 Re 9 S 18. CAUSE OF DEATH [Enter anly one couse per line for {a}, (b), and (c).] Ha ers town Md. INTERVAL DETWEEN 
2 eck PART I. DEATH WAS CAUSED BY: é i mn 
ee alee > IMMEDIATE CAUSE (0! j f~ 2 bow 
5 Fs ' FOK DUE TO Orca mn V4 by S07 r IeYes 
Ses 
= 225 Conditions, if ony, which wb 
© BES gove rise to immediote 
2) S876 couse (0), stating the under. ( DUE TO 
oi eae lying couse lost. © 
2bcas dying. couse lost. 
a a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
egats AW]2 ERFORMED? 
2p4is He yes [] NO 
Sagg 2S uy oO 
= = ¥ 
Fooss = |200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
Z2e,° & |OR CONTRIBUTING LJ CAUSE OF DEATH 
gEgie & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sosss & |20c. TIME OF INJURY Month, Day. Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (Count {Stote) 
wes ty) 
S58 ys s fear ein While thse naib foctory, street, office bldg., etc.) | 
z5E22 = pom. 19 Jot wark [7] ot work [1] 1 ‘A 
eg,e8 ; F ; 
z es > 3 2). | certify that (1) (this hospifal) attended the deceased from.4 tof >, 1K, that (I) (we) last 
rat ra a P F 
pe saw thé deceosed’qlive Sn git 6 ? 199¢_, and that déath occurred at [M, from the causes ond on the date stated obove. “ 
Gles5 ¥ 
deat ° ra b. DATE 
Z BG CL Thee Me she. ATTENDING MED. STAFF VEL SIGHED 
wpe se 4 Cee omy M.D. | PHYS. Ch—errector L)__PHys. 0) LLL G0. 
rape 2. PHYSICIAN'S. 22d. ADDRESS 
252 3 2 
&: 38 NAME Tyee)” Philip J. Hirshman, M.D. 159 W. Washington St. 
i Ha 
i ee —————— = = 
as s Dp 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
255 3% REMOYAL (Specify) 
Spee Buria BO heren enete Leiltergb ¢ Wash Co Ma 
4 \\\]24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. nce 7 vay 25b. REGISTRAR'S SIGNATURE 
: " i 
VR LS) ‘ 16 Clittan §, Poa 
bm 9739) . Andrew K. Coffman Hagerstown ld, DATE 


om 


ae 


by the funeral director, 


Pages 1 and 2 should be filed with 


a after death. Page 4 


hours after death. 


S 


Then please remave carban papers. 


been signed by the ottending physician and completely fille 
the State Board of Health priar ta burial, cremation, or remavol, and in ony event, with 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 
poge 3 should be detached far use os the burial-transit permi 


ined by the haspital ar attending physician. 


hc 


may be 
TO FUNERAL DIRECTOR: After this certificate has 


TO HOS 


aes 
os 
z> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 3 pe OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
t toe 


CERTIFICATE OF DEATH 13114 


a 


= el 
\ A i" ee hie Ee ar eka (Where deceased lived. If institution: Residence before admission) 
°. 0. STAI b. COUNTY 
tVi} WASHINGTON MARYLAND MARYLAND WASHING TON. 
b. i OR TOWN (If outside =a limits, write] c. LENGTH OF STAY IN 1b . e/CITY OR TOWN (If outside corporote limils, wrile RURAL ond give nearest lown) 
es ae 
HAGERSTOWN LIFE 3 HAGERSTOWN 
d. Oe neerON (If nat in haspital, give streat address) d. STREET ADDRESS = Ses 
8284 VIRGINIA AVE. “yeh No 
3. NAME Middle Lost 4. DATE Month Dey Yeor 
DECEASED 


OF 

bam NOVEMBE 9 a9 

9. AGE {In yeors \IF UNDER } YEAR| IF UNDER 24 HRS- 
lost birthdoy) Min. 


76" 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


LUPE ei 


Uype or prin MARIA  EUGENTA 
S. SEX 6. COLOR.OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 
Fiwate |° WATDE a 


winoweo [fs ivorceo [1] 5/ 29/1884 
10a. USUAL OCCUPATION (Gi 


U kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af working life, even if retired) 


HOUSEW HOME 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


OTHA C. KEEDY HARRIETTE ROHRER 


is 2 . 4 RMANT Ad x 
= Haas eee ST itas take oe 16. SOCIAL SECURITY NO. |17. INFO! / eeAGER Fs] OWN 
i 217-19-23295 MR. NORMAN D MD. 


1B. CAUSE OF DEATH [Enter only one couse per ae for (0), (b\fond (c).] 
PART I. DEATH WAS CAUSED BY: ‘i 
IMMEDIATE CAUSE (a), fF COA AA f 
L4 re) pe 
Conditions, 4 ony, which (o 


gove rise to immediote 


couse (a), stoting the under: UE TO 

lying couse lost, eo 
é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wig eer 
= : See 
S ves] NOFA 
= [200. ACCIDENT WAS UNDERLYING C1) |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
U |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or tawn) (County) {Stote) 
8 Hour 9. m. While __ Not while factory, street, office bldg., etc.) ! 
3 p.m. 19 lot work [7] at work 


gdthe deceased from Lf. o CO. ta ff ‘25/ Gid___. that {I} (we) last 
pene” } 


[23 ioGi9.__... and that death accufrey gt L. _M, fram th¢ causes and an the dat 


wu tid mo IES" pr Bicron cH 
a With bes PRT, MAM Ln 


ME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town’ or county) 


23a. B RIAL GREMATION, | 23b. QATE AEREOF 
"BURTAY” ayant Band . KEEDYSVILLE 


24, FUNERAL DIRECTOR'S SIGNQTUAE / "ADURES 7” " . 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


REL LOYAL 04 Lil won 3 050 aS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 13] i 5 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
Washington marwiano || Maryland » COUNTY Washington 


b. CITY OR TOWN {IF autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond i nearest town} 


lagerstown 39 years Hagerstown 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


1100 Virginia Ave. } 1100 Virginia Ave. yes CF] NOW] 


3. NAME OF First Middl t 4. DATE Monti Ye 
Dectastp ‘irst liddle Last jonth fear 


Doy r 
(Type or print) Nellie Chenoweth Seibert DEATH November 19 j, 60 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
’ 4 lost birthdoy) [Months] Days | Hours] Min. 
_ Female White winoweng} so vorceOT] [March 18, 1874| 86 = 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House Wife Own Home Arden W. Va. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James W. Chenoweth Emma MNeCaleb 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) Uf yes, give war or doles of service) 
Mrs. Virginia Clopper Hagerstown Md, 
18. CAUSE OF DEATH [Enter only one couse om fos (0}, {b), ond (c)-] INTERVAL BETWEEN 


ad 


in by the funeral director, 


Pages 1 and 2 should be filed with 


aa. 


rs after death. Page 4 


PART |. DEATH WAS CAUSED BY: - Cee A OENT 
Ly IMMEDIATE CAUSE (0 Sy sade * 
UE TO 
L109 )..6 
Conditions, iF'ony, which 
gove rise to immediote | 


Then please remove carbon popers. 


covte (0), stoting the under. (| OUE TO 
lying couse lost. © 
Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 


ves] Noe 


transit permit. 


the State Board af Health priar ta burial, crematian, or removal, ond in any event, within 72 hours after death. 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 


‘Ga 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [ ' 


21. 1 certify thot (1) (this hospital) attended the deceased one {3 ES 19___ , .to_£4 * 1960. that (I) (we) lost 


$0) | 1960, ond thot death occurred of 308° fram the causes and on the date stoted obove. 
[aes 7b. DATE 


q 2 | ANE ae aay a A of f3/b0 
; F Tad. ADDRESS 7S & &/- PRY OF Zon ' 
George Te xningS i wn OPA 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. 23d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Buria 11-23-60 | Rose Hill Cemetery Hagerstown ““d. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oiwm 


pate NOY 22 ‘60 Onkkun 8 Faved 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLANDA () 


3 15) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d fived, If Institution: Reside: 
e. COUNTY 2. STATE b, COUNTY 


AN GToiy MARYLAND ot MAY LAN AN. WASHINGT AY. 


“b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb ie limits, writs RURAL and give nearest town) 


Before e ra 


ao 
a) 
=n —_ 
a 
_= 
BS 
hao! 


Dave RURAL and give nearest town) g 
~ d. NAME Seaacenn Be one ria or Sa) ee d. aft A ae HHA SS 4 CRA 2. Ba ay 
X : LN FIER ON Fae : } Ko. H IE RSV L& i= MiP fk f [sesee Net 
3. BECLEEED Middle oes Month Dey Yoor 
(Type or print) 1, fe DEATH » 19 | 
46 5O 
5. SEX 6. ARGS RE 7. MARRIED ae Oo rs ee . we MA Rewer If UNDER 24 HRS. 


3" Fe Hours | Min. 


WALIE \WHITE wipowep [_] oivorceo [i | (Gio Af Yn. 
SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS zl INDUSTRY MLS AGL (Stete or foreign country) @ CITIZEN OF WHAT COUNTRY? 
Uy et most of working lifa, evan if retired) | 


eke GENELaL FARM Wolts iB Ar? (fash: Co- eho =e 


= are NAME THER'S MAIDEN NAME 


owArn FE, SHan ‘Cp JD tSy QoP RAN BERCEI 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL Nic 3 ‘17, INFOE jdeass 
& MP. |& | 


(Yes, 1, OF unkown) WMD 20 220-09 
NES Walls 2 a Hewaip ExShan. KottRERWILCE 
8. CAUSE OF DEATH [Entar only ona cause per he 0 =D for (a), ‘end (c} INTERVAL 8ETWEEN 
ONSET AND TH 
PART |. DEATH WAS CAUSED BY, “hi 
IMMEDIATE CAUSE aa am rae CLL Ln —— AA, - t 
323," 


Conditions, if any, mhiek 
geva rise to immediata causa 
{a}, steting the “undarying 
couse lost. i‘ (c) 


jn 72 hours after death, 


z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
| ated ERFORMED? 

i= 

3 | Yes No [> 

= | 200. EXTERNAL CAUSE WAS "] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Pert | or Port Il of ilem 18.) Zz. ‘ al 

& | PRIMARY CJ or CONTRIBUTING C] 

& | CAUSE OF DEATH. 

s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, form, | 201. (City or town) ~~ (County) ~ {Stata) 

Fs fe one While __ Not While factory, street, offica bldg., etc.) | 

= p.m. 19 at work ot work 


21. I certify that | took charge of the remains described above, held an Autopsy (| Inspection we Inquiry ia and in my opinion 


death resulted from: Natural causes [A Accident im} Suicide C1. Homicide fe} Undetermined manner Oo 
CHIER MEDICAL EXAMINER [7] 


ACTUAL ASSISTANT MEDICAL EXAMINI 1 E! 

BET mint ICAL EXAMINER [_] SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S BAZ [ar ioe (a) 

NAME (Type) q , Address (Street, city, town, or county) _ Ls 


ee 


4 should be forwarded to the Chief Medica! Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used asa burial-transit permit. File pages 1 and 2 with the State Board of 


CEMETERY OR CREMATORY. 22d, LOCATION (City, town, oF, 


DodNSBoreo Cemereey NSBoro WASH, CoP 


TO onl MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If Ah, is necessary, 


a4 aa 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 
MOVAL se 
CHM Go 
23f 


‘UNERAL lin ADDRESS REC" 206 Ne 24b, REGISTRAR’S SIGNATURE 
oe ptt a Bk ut PBeontspoeo MD vars DEC 8°60 her 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 3 49 i 6§ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 302 


1313 


ee, 
& Be 1. Hb Te ee tel 2 USS anes ara (Where deceased lived. If institution: Residence before odmission) 
Sana 0. . ° b, CQUNTY 
2 fi Yash ington MARIANO || Meryland Washing ton 
Sole b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘ i RURAL ond give nearest town) 
ois Hagerstown 4 Weeks St. Janes P 
vd 2 b 4. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS : e. Ig RERDeN Ge 
s 22 
4 = OF | Vash Vounty Hospital Emspt- Boonsboro Ra / ves 1] NOD 
= 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
=— DECEASED | OF 
7 Pio wR MARY ELIZABETH cratH November 7 1' 19 
é S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |@- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months Min. 
3 Ferale White |woowom _ovorceoO July 3 1883 ch as 
= 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) My a 12. CITIZEN OF WHAT COUNTRY? 
a during mast of working life, even if retired) 
si School Teacher Retired near yiddletown Wash Co USA 
2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
° Jonas E, Beach] ey Elizabeth Castle 
Qo 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
§ (Yes, Ns unknown) (IF yas, give war or dates of service) 
; } | — Roger H. Sheeley St James Wash Co Md, 
8 18. CAUSE OF DEATH [Enter only one couse per line far (a}, (b}. ond (c).] INTERVAL BETWEEN 
a . - : 
: Ar"! OrATH MebiatE Chet i). ACute cardiac decompensation 2 bre. 
= eo) O f DUE TO 
Conditions, 1f ony, which »Arteriosclerotic heart disease (2_YrSe 
gove rise ta immediate 
couse (a), stoting the under. ( OUE TO 
lying couse losi. te) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ble Bek ae! 
Gangrene right leg, secondary to ves) NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


lat wark [] at wark ' 
21. ) certify that (1) (this haspital) attended the deceased from.___-hO-1L2- ,19@ , 10... 11= _ 1980., that (I) (we} last 


saw the degeased alive on_____.. 11=7= 19.60. ond thot death accurre® 605Pm, fram the causes and an the date stated abave. 
Ta. SIGN 7b. DATE 
ATTENDING SIGNED 
PHYS. 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in vy the funeral 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use os the burial-transit permit. 


? STAFF 
a M0. xi DIRECTOR oO FINS. 11-8-60 
t Nc. PI een 7d. ADDRESS 
A q ype) 
P John H. Kehne, M.D.  _—_—([131_W. Washington St., Hagerstow Ba: 
SS 230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
g > ‘ aes (Specify) 
ae urial |21/10/60 Hilt Wash_go Ma, 
. x \\ [2a FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 25b, REGISTRAR'S S{GNATUR! 
Tea sree) Andrew K. Coffman Hagerstown Md. DATE NOV 1 4°60 Civitan £ Hash 


oom 
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MARYLAND STATE DEPARTMENT OF HEALTH 


itn’ OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13117 


= 
8 = Ty it ene tee al a Mega DnEnpmce (Where deceased lived. If institution: Residence before admission) 
& £7 °. 4 \ maryiand || % b, COUNTY 
Big Sinai avaN Mac \ \alas Catolas 
<s ° b. CITY OR TOWN (If outside corpordte limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN lif outside corporate limits, write RURAL ond give nearest town) 
8 oS RURAL ond give nearest town) ‘ ~v ~ 
2 2 mi c= ° Ha: Sratonwon —— 
ES —_— d. NAME OF HOSPITAL = not in Lepore give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 a OR INSTITUTION \ _ * a { ON A FARM? 
“ ; , 
@: { Ash iunc low spital Ji Ne Colonial Deve SO NO 
as 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
= f r 4 
r TYEE orev) Vame- Oscar Dhockles, DEATH Lf df ee 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [KJ-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a lost birthdoy) Months] Doys | Hours| Min. 
Elm Wl wivowen (] Divorced [] ch 13, 190] ys. 


during most of working life, even if retired) 


Co, 


10a, USUAL OCCUPATION (Give kind of work done! ba KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE At ‘oF foreign country} 


(Siteol at 


12. CITIZEN OF WHAT COUNTRY? 


),8, i. 


i Conant ple 
44. MOTHER'S MAIDEN NAME FF 


vent, within 72 hours ofter death. 


Vt t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


I‘To .¢ 


"es far (a), 1b) ond an 
ia fin 


iV 


5 

a 

S 

a 

5 ari } 2 Lye $i 

2 13. FATHER'S NAME 

§ \ | @ =) Ma : ‘ 

rs VA lam | oc\\et Elocence Col lh ee 

é - 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address Hhaeg 2o7 Ty iy wid, 
5 S (Yes, no, er, unknown) (IF yes, gi wor or dotes of vervice) : [ TW 
é es [ee i Mes, Olive _.\ Shackle DT Ay ColeB i Ht 
SF 18. CAUSE OF DEATH [Enter only one cause ae EEN 

= : we 

$ 

3 


; After this certificate hos been signed by the ottending physicion and completely filled in by the funerol director, 


DUE TO 
Conditions, if any, whit » MALIC Li GNA NT. MetonomA RTA Del a 
Gove rise to immediote( te 
couse (0), stoting the under- 
lying conse-lest, o MELAMINA oF CK 7 VEARS 
4 Parr Il, OTHER SIGNIFICANT waarcre CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
2 
3 No] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
| & | OR CONTRIBUTING OJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 Hee BL ae White Osi wilh foctory, street, office bldg., etc.) | 
= p.m. 19 lat work [7] at work i 


R ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 


ned by the hospitol ar attending physician. 


poge 3 should be detoched far use os the burial-tronsit permit. 
the State Board of Health prior ta burial, cremation, ar removal, ond jem 


a P Y 
21. | certify that (I) (this haspital) attended the deceased from.. f AY 12. ae 190, that (I) free last 
ei saw the deceased alive on._/ AOU DLN 9.60 and that death occurred ot: fram the causes and an the date stated abave. 
° Mo, SIGNATU f 7b, DATE 
i ATTENDING r 
if ( a Virtn.. In, M.0.| PHYS. wr BBcron DO Pry. O “2 2/60 
5 72c. PHYSICA ae 22d. ADDRESS 
y NAME (Typ) A 
a: Jon A, Moran 9/5 Mapu Br 
S25 230, BURIAL, CREMATION, | 23b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 734, LOCATIONACity, town, oF ya (State) 
aS 1 REMOVAL (Specify) //- a, 5 IC ae 7 ; 
are al 23-60 \Greensbore (ene fe Ca colts Ife Lt teal 
= & 24. FUNERAL DIRECTOR'S SIGNATURE ADORESS hits 2b. heen SIGNATURE 
\ } ‘ 8 '60 
‘em 949) {PD wry BLL 3a, VAL teeta $d, 2M onte Cnthur £ fe. 
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item 38 Paige? MARYLAND STATE DEPARTMENT OF HEALTH 


3 1 ia OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
e 


CERTIFICATE OF DEATH 13118 
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ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a). lo Yonar 4] ce ho $¢90 a J) <2-yS 


< ce 
8 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision 
8 8 a. b. COUNT 
2 He Washingt MARYLAND a 
£ Py b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF autside corporate limits, write RURAL ond give nearest town) 
8 s Hace and give nearest tawn) 3 
% 32 agers town 13 hrs. 1 
ie 5 A 
2 — 2t d. NAME OF HOSPITAL [If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Se { «" INSTITUTION a os % a on A yn 
~ 7 Q © W a J Ni 
a ashinton Coun ospita f51_W ater Street 
. EB 5 3, NAME OF First Middle Last 4. DATE Manth Bey Yeor 
P= DECEASED ; oF 
ze Miype'ct:print} IRENE BAKER SMITH Dawe N 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o* fast birthday) | Months Min. 
OA wipowel DIVORCED rs. 
¥ Ferale White oft OA 28 __y 
Ea 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ar fareign cauntry) Ma 12. CITIZEN OF WHAT COUNTRY? 
8g during mast af working life, even if retired) e 
Bs House Wife Own Home Arondale Carroll Co, | USA 
o8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 8 
$ | Daniel Baker Mary E, Maule 
°o lis. WAS DECEASED EVER IN U. S. ARMED FORCES? j16. SOCIAL SECURITY NO. |17, INFORMANT Address 
e (eax ont er Valacwe} I pan Stave orca of service ; Suithsburg 
ri No | None Mrs, Carrie Green 6] WV, Water St, 
3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN, 
a 
« 
§ 
2 
£ 


By Aaethe which > Ey acfure re Ve v te. Arae Payee) a 


The law requires that the death certificate be executed within 24 hy 


the State Boord af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs ofter death. 
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2.05 9 
£35 Kd ves] No 
- Oe 3 3 20o, ACCIDENT WAS UNDERLYING Ef me DESCRIBE hows INJURY OCCURRED. (Ene pg fF tar i Port IE Port Il af item 18.) do foes 
34 = USE OF DEATH] Pa u a appar y fo Wi 
4 gas & |r EITHER, NOTIFY MEDICAL EXAMINER} tent Se6 ¥ ae: dds ott chair apparen oes 
Sets & [2c TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED _. |20e. PLACE OF INJURY [Hame, farm, | 20f. (City or town} {County) (State) 
E5ee 8]. aur xatae é While hor Shite factary, street, affice bldg., etc.) | . > 
cere 22:00 “pm.  Ll=2=60 jar wark Dot work fA home | Smithsburg Wash Md. 
On52 / , ; j = 
z 2 aa 21. | certify that (I) (this sa attended the deceased fram.__ 19.9. Bors c HS a 9, that (1) (we) lost 
oL<2 = 
208 saw the deceosed alive on_ ff _~ 2 ____ 19.Ce.2 and that deoth occurred iain, from the causes and an the dote stated obove. 
e=63 - 7 22b.DATE 
3 MATH i 
<26° y , UP ATTENDING ww Mee, STAFF SIGNED 
Sug Ww A 77 - M.D. | PHYS. DIRECTOR PHYS. C) 
4 
Z ea2 2. PHYSICIAN'S 22d. ADDRESS 
b> (Type) 
mec 2 Charles e. fa ess 
a3 2 by 230, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 
2 => & REMOVAL (Specify) : 
ore g No 6.1980! Rose H emete Hagers own Wash Co Wey 
= ‘ .) 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250."REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Hf 
VRAIS (4 ANY ‘ 60 Bexé pny 
15M 9/59) An we K Q an Haverstown Ma patlOV 7 then SFG 
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rned by the haspital ar attending physician. 
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with 


Pages 1 and 2 shauld be 


Then please remave carban papers. 


, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta buri 


e filed, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 5 1 1 g 
‘ 


3524 CERTIFICATE OF DEATH 0 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Pe 0. STATE b. COUNTY 


ashin on and Washington 


b. CITY OR TOM Xi (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Hagere town 6% Hrs 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR tNSTITUTION ON A FARM? 


lashing 43 Delwood Ave ves F]_NO fel 


|. NAME OF Middle lost 4. DATE Day Year 


5. 


DECEASED 
{Type or print) A 
HAR H i 
SEX 6 COLOR OR RACE |7. MarRIED [3] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost buthdoy) [Months] Doys | Hours Min. 


Male Wh a WIDOWED {7} DIVORCED [} A 2 1883 v7 yes. 


R AB D__SNYDER — " 


100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i 


during most of working life, even if retired) 


Ma USA 


13. 


FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Katherine Dusing 


15. 


(Yes, 10, oF unknown) | {IF yes, give wor or dates of service) 


WAS DECEASED EVER IN rd 5. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


No as Mrs. Irene V. Snyder, 43 Delwood Ave 


MEDICAL CERTIFICATION 


1B. CAUSE OF DEATH [Enter only one couse per line for sa}, (b), (d.] c gers n a i 2 a Ean abel 
PART |. DEATH WAS CAUSED BY: ”2 
IMMEDIATE CAUSE (0) 
é QUE TO 
om / : 
Conditions, if ony, whicl 


gove rise to immediote 
couse (0), stoting the under: DUE TO 
lying couse lost. © tXq 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) A9.. eee Neu 


ves] not) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) 
Hour 0. m. While Non suite foctory, street, office bldg... ete.) | 
p.m. 19 jot work [1] of work 


21. | certify that (I) (this haspital attended the deceased fram:.f. - --, 19.__., that (I) (we) last 
sow the deceased alive an. JH LO 9... _ and that death occurred 5 La . fram the causes and an the date stated above. 


Zo, SIGNAPURE WY 22. DATE 
/| 


Se (fae IAIN cy Bion aR Wadd 
eee WS Twe M [> HAGeERSTOMWWM 


iA. A Awe 


23a. BURIAL, CREMATION, | 23b. DATE THGREOF 23. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, ‘er. ‘oF count, 


2, 


REMOVAL (Specify) 
B 


; e be Ma (Stote) 


FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
V4 60 Cotton Haan 


DATE NO’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 131 a () 


13154 CERTIFICATE OF DEATH 


i 3 ee aye) : 2 we (Where deceased tived. If institution: Residence before admission) 
° Washington maryiano || > STATE Md. BI COUNTY Watson 


i 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give reorest arp rt iow) 
rura sburg 1 month Jy Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d.“STREET ADDRESS e. IS RESIDENCE 
TY ol FARM? 


oR l 529 Chestnut St. ver no C] 


. NAME OF First Middle tost 4. DATE Month Doy Yeor 
(ype or print) Hattie Blair Stalling DEATH Nev. 75 i9 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


female white |woowe m pworceo) | Feb. 16, 1885 rE a | Months] Doys | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
string eat of young He even if retired) 
ousew New London, Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


y oe death. Page 4 


Pages 1 and 2 shauld be filed with 


72 haurs after death. 


1, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fat, Ne, OF Uinknownl Uf yes, give wor or dotes of service) 3 5 
no none Blair L. Stalling, Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a io) { ee! ies a 
IMMEDIATE CAUSE (0). crear a cefuszro 7 Y 


DUE TO. 

O's 2 - 
Conditions: if dny, whith o Céner a Sia ef A>teriosclereimss fo) rS 
gove rise to immediote( 10 


ee a fle tastofic Carcrnamatosiss oS Abdomen Le hess 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bie Rar AUTOPSY 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in ony event, wi 


RFORMED? 


yes (] No Gp 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120F. {City or town) (Stote) 
Hour 0. m. it Not while foctory, street, office bldg., 0) 


p.m. ot work 
21.1 certify that (I) (this heat attended ea ua fram... 4. a, ta E- as 19.62 that (I) (we) last 
saw the deceased alive an__/_£___. &¢ and that death accurred at_€"/°M, from the causes and on the date stated above. 


No. SIGN J, 20b. DATE 
ATTENDING MED. STAFF JP ass 
ae 'S, M.D.| PHYS. wen Ol Pays. Vea G— 60 


22c, PHYSICIAN'S a 22d. ADDRESS 
NAME (Type) Charles F. Wess Smithsburg, Md. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
wont” | 11-10-60 Rose Hill Cemetery Hagerstown, Md. 
\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. RT 25b. REGISTRAR'S et ey 
‘| Seott F. Minnich & Son, Hagerstown, Mddor Cthun £ Fiaua 


MEDICAL CERTIFICATION 
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bed 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


TO HOSPI 


at 


as 
z> 
2a 
poe 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 1% » 4 
131¢i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


all 


Keyes 
bb ha = dD CERTIFICATE OF DEATH 
2 3/ 1 Bee eg) Ge aa (ee (Where deceased lived. If institution: Residence before admission) 
= se\lve Washington MARYLAND * Maryland * COUN Washington 
3 8 b. RURAL ord een (if ed pers Jimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
% 52 Rural” “Faltplay 1 yr. Rural Fairplay RFD #1 
uo 2 d. NAME OF HOSPITAL (If not in - give street oddress) d. STREET ADDRESS e. s RESIDENCE 
£ 2s 
S airplay Ma, RFD #1 Fairplay Ma, RFD #1 ve Nok 
> % ¥ 
s ° 3. Na or First Middle: Lost 4. ete Month Boy Yeor 
a¢ (ype or print Alice Gertrude Stickley | -™m Nov. 26 1960 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO 8. DATE OF BIRTH e ipuiinton[ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Female White wipowen [XJ pivorceo | Oct. 15 1897 63. a ike) Hove ap 
g 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. SRBC {Stote or foreign 163 _. 12. CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retired) 
8 amper Shoe Co, Downsville Ma, U.S.A 
is 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ Elias T, Cline Martha Hoffman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Then pleose remave carbon popers. 


ote hos been signed by the ottending physician ond completely filled in by the funerat director, 


= 
a 
c 
= 
= 
3 
3 
i 
° 
Ee) 
© 
° 
= ie apc chesney ey Page Retrplay Ma 
= a aes pibeaptaereaale airpla 
3 $s ° 
3 i No | 214 09 585) Mr. Leonard W. Davis p ‘a 
° = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN, 
= © PART |, DEATH WAS CAUSED BY: es fr. Comoe eae; ley 
° = IAS IMMEDIATE CAUSE (0) 4 oa Here OS 
£ uv 
4 H | naaTo 4 Kel — 
£ Re gs we 
= fag To? if ony, Sehich ryt &y y ih éwag_ 3 t- ee oe, 
8 <6 gove rise to immediote i 
fin gé couse (0), stoting the under. ( DUE : 
242% 5 lying couse lost. © 
3535. Z Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
baboe fe) SONTRIBCING Toe PERFORMED? 
oe 5 2 
ea A 1s ves] No [~ 
2 ¢ 9 
ae f & [200 ACCIDENT WAS UNDERLYING [] 205. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury n Port | or Port of item ¥8,) 
is = 
z Esg Bs & | itr elmer, NOTIFY MEDICAL EXAMINER) 
g c-] 35 & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. BUaGe oF ney ore! form, 120. (City or town) (County) (Stote) 
>5°%8 a Hour 0. m. While Not Sei foctory, street, office etc.) | 
mes 5.9 2 0 
zsE°? ot p.m. jot work [-] of work H 
oR ses 
r4 Ey ind 21.1 certify that (I) {this haspital) attended the deceased fram. ~ 16 1947.10 
o2<2 
Ze 35 saw the deteased alive an_________ it [>¢_196Q . ond that death Paice ard. EM, from the causes ae an the. aaa stated abave 
e=65 Zo. SIGNATPRE 2b, DATE 
£>Osr ) hee STH. ATTENDING of Me SIGNED 
va MED. STAFF 
pa go tom 64 b64%/4+— Mo. Director C}_PHYs. O) 1-28-60 
Tv 
2 Te. eee waa Sah 154 West Washington St 
a»: 3 Name (ee) John He Hornbaker, MeDe rete 8s ‘Ma, et “i 
ae i ¢ Sn 
ZBE° © 23a, BURIAL, CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
959% BRM ‘AL Specify) 
ness wat Nov. 29-60 |Lutheran Church Cemetery Bakersville Mad. 
e oF I TOR’SATGNATURE Wi 4 yj ADDRESS 2 J, ff _ | 252 REC'D BY REGISTRAR | 25, REGISTRAR'S SIGNATURE 
VR AI alle 
5M 9759) alice DaTENOV 3 0 '60 ee ay 


MARYLAND STATE DEPARTMENT OF HEALTH - 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 1 2 9 
oO 


CERTIFICATE OF DEATH 


—_ 
AS 


f 


= e 

S S. M 1, PLACE OF DEATH s 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a ee hSDN Washington marviann || ° S’ATE Maryland ». county Washington 

£ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib |i. c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neares! town) 

= a RURAL ond give nearest town) 

2 $2 Rur Hagerstown R#6 38 yrs. Rural Hagerstown R#6 

¥3 a d. NAME OF HOSPITAL (If not in hospilol, give street oddress) id. STREET ADDRESS: e. IS RESIDENCE. 

3S - OR INSTITUTION: } % ON A FARM? 
z Hagerstown R#6 Hagerstown R#6 yes []_ No AK 

3 5 EX Reet 3 First Middle lost 4. baa Month Day Yeor 

3 (Type or print) CLAYTON ELLSWORTH STONE DEATH Nov. 4, 1960 
8 S. SEX 6. COLOR OR RACE 


7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdoy) [Months] Days | Hours] Min, 
Male White |wivowes ®) DIVORCED [] Oct. 22, 1881 TQ ys. 


106. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Supervisor Railroad Shop Westminister ,Md. USA 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eli Thomas Stone | Mollie Arbaugh 
Pe eee E BeRASED ae aie aap ee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
No | 705-10-5469 |Mrs.Wm.Marsh R#6 Hagerstown,Nd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (<).] 


a, 7 
PART |, DEATH WA: a iy 
yy DEAT MEDIATE CAUSE fo) RAasrsbinshe QsTena as berereg 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lgpetee 


Then pleose remove carban popers. 


a DUE TO 


Conditions, if ony, which bo 
gove rise to immediote | 


couse (0), stoting the under. ( DUE TO 
lying couse lost. te 


ransit permit. 
in, of removol, and in any event, within 72 hours ofter death. 


been signed by the attending physician and completely filled in oy the funeral director, 


JOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


‘222c. PHYSICIAN'S. 22d. ADDRESS 


NAME (Type) 


< 
5 
S m Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[0)]19. WAS AUTOPSY 
ES = 
Snot < yes(] NoX} 
ao = v 
ooE8 © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
35 ia ie] f € OR CONTRIBUTING [J CAUSE OF DEATH 
pee (ALS (iF errHer, NOTIFY MEDICAL EXAMINER) 
ste, a 
oEss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
5a fat Hour 9. m, While Not while foctory, street, office bldg., etc.} ! 
se?e = pm. 19 Jot work [] of work [J H 
Bibs : ae 5 ; 
ea =i 2). | certify that (I) (this haspital) attended the deceased fram..\j4-"7_¢____. 19.26, sta AL 4. 19.62 that (I) (we) last 
tH , 
i. * 35 saw the deceased alive an.___G&t__~' 219.60, and that death accurred at_SAM, from the causes and an the date stated abave 
2 
38 3r ae a P Me ry ATTENDING MED. STAFF fre spe0 
Ese (7a7y hAtg See M.D.|PHYS. @) _Dinecror )_PHYs. O 4 6 
oan 
aie 
ors 

Be: Paul Harrison M.D. 

ae 

SSEro 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

953 82% .y REMOVAL ee 

Bee ise N Buri 11/6/60 Rest Haven Cemetery Hagerstown Md. 

er pA] 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 

VRAIS (4) ) Rest Haven Funeral Chapel Hagerstow,Md. pateNOV 7 gta Anak 

18M 9/! 


. MARYLAND STATE DEPARTMENT OF HEALTH 13128 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13135 CERTIFICATE OF DEATH 


a 
os 


~ ge 
& 5 = ?. PLACE OF £ DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 7 a. 2 
«= 28 Washingtén MARYLAND ‘Maryland » COUNTY Washington 
= So b. oy OR TOWN (lf outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give neorest town) 
§ 32 and give nearest tawn) o> 
3 82 rstown 31 years 2 Hage rstown 
2 ba ‘2 d. Hag OF te Sli {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 ft mer OR INSTIT / ON A FARM? 
. ae Cm J Washington County Hospital 21 N. Cannon Ave. ves TNO Bg 
£5 3. NAME OF First Middle tot 4. DATE Month Doy Yeor 
3 é (Type or print) WALTER HOWARD STONESIFER DEATH November 3 +960 
3 Ae 
ee 6, COLOR OR RACE |7. MARRIED [DE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
gts lost birthday) | Months! Do, Hi Min. 
a Tl) Male White wipoweo [] pivorceo January 31, 1898 625. pee pleas |) 8 
£3 
& ¢ - 100. USUAL OCCUPATION (Gi of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
os during most of working life, even if retired) F 
mi Carpenter rederick County, Md. U.S.A. 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5s 
cs Andrew Stonsifer Emma Baughman 
o2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
< lee Wicca ions mead ndereraata ot veics 
: $ no i 185-011-4866 Mrs. Carrie Stonesifer Hagerstown, Md. 
9 3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (<)-] ‘ INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ih | | 
38 + Mesa oy Cereb re a4 h ro ‘mM LI { mo - 
#5 oo A DUE To 


Conditions, if ony, which ie A rtervi o scleros “és vals = 


fter this certificate has been signed by the ottending physician and campletely filled 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hy 


= 
2° : - iH 
. oO gove rise to immediote 
a& couse (o}, stoting the under- ( DUE TO 
coe 5 lying couse lost. fa 
Bees —————— a 
Bes. ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
zBf¢ ie) ailcn=—anneaiianen! ERFORMED? 
8 = 
4885 S eo NOR] 
PoBs = | 20a. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 
BE22 |S |RRGRUNRSHI ADS Shae 
€ = oO 
Sits a 
ote oS & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) (State) 
5 gt 5 Hour o.m. While Not while foctory, street, office bldg., etc.) ' 
ted = lot work [-] ot work 
AI 
g2pe 21. | certify that (1) (this haspital) attended the deceased from. C* 2 19@0, ta_ fav es ae 1962 that (I) (we) last 
2 ; 
og ee saw the deceased alive on ANOVA 9b 9 ond that death accurred aff22! 'M, fram the causes and an the date stated abave. 
£ 
=O ‘2b. DATE 
eS ATIENDING MED. STAFF SIGNED 
w 26 M.D. | PH’ DIRECTOR PHYS 
oes ie os = 
fare i 
yo if thog FE U¢ N- Dot gt: 
mea ee 7- fd 1m 27+— LE¢- L¥ -§-OCOMSA 1S 
SSC 9 Za. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, ar county) (Stote) 
¥ SP o2 RENOVAL (Specify) 
oF ee Rose Hill Cemetery Hagerstown, Maryland 
L DIRE A - REC’ ISTRAR'S SIGNATURE 
pan ' “ on tig iow Ptineral Home Scceis ‘a Ma 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S 
VR AIS (4) 
15M 9759) WZ foes ( eae < DATENOY 44°50 Covtthug of Fata 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND re 
{3136 CERTIFICATE OF DEATH 13124 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission 
e Washington marviano || 7 STATE Ma, eis Wash. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares? town) 
RURAL gnd give nearest town) 


agerstown C= Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 


R03 Georgia Ave., } 1036 Georgia Ave., ON A FARM? 


3. NAME OF First Middle Lost 4, DATE Month 
DECEASED 


PyeRregpanl) Burrell M Stouffer Bear 1l 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
- eT iat Months] Days Min, 
male white wioowep [J pvorceo (J | Sept. 2, 1903 yn, 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Flagman Bester Long Co. Wash. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roy W. Stouffer Florence J. Martin 
18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yes, no, or unknown} | {It yer. give wor or dates of service 


yes ww Ir '|214-09-9820 | Mrs. Carrie E./Helman Hagerstown, Md. 


1B, CAUSE OF DEATH [Enter only one cause per line farfa}-{b}, and (c)-] =; INTERVAL BETWEEN 


* 
ONSET AND DEATH -— 
PART |. DEATH WAS CAUSED BY: ‘i —_— % 
d o) IMMEDIATE CAUSE (0). GAtirue Cn hi ashe 2rd = Ve yecas 


and 


ofter death. Poge 4 


Then please remo: 


Py Ps 
G «© oveTo 


Conditions, if any, which (b) 


gove rise to immediate 
cause (0), stating the under. ( OVE TO 
lying cause last. el 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Fea | AUTOPSY 


FORMED? 
yes(] No] 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While Wor while factory, street, office bldg., etc.) ! 
p.m. jot work [1] ot work 


21. | certify that (1} (this hospital} ottended the deceosed from. 3 ¥, thot {I) (We) lost 


saw thé}deceosed olive ont Lf __ 196.0. ond that death occurred at3_ AEM, fram the causes ond on the date stated obave. 
Mo. SIGIVATURE 7b. DATE 


ATTENDING MED. STAFF IGNED 
aha tor M.0. | PHYS bikecror CO PHYS, VC YES 
FAYSICIAN'S SD ¥ 2d. ADDRESS : : 
Pe) =) 4 
© Sa Wo “Ey STE FUMES 70 ay 
720. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) 


11-26-50 Rose Hill Cemetery Hagerstow 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Fred W. Kraiss Hagerstown, Md. oare NOV 2 8 G0 


MEDICAL CERTIFICATION, 
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had 


poge 3 should be detached far use as the buriol-transit permit. 
the State Board of Health priar to burial, cremotian, or removal, ond in any event, 


TO HOsP! 


=e 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 3 1 D e 
RYLAF 
13157 CERTIFICATE OF DEATH BPO 6 sae 


A al aa ° ate esl g (Where deceased lived. If institution: Residence befare odmission) 
MM, °. b. COUNTY s 
aap MARYLAND / Md. Washington 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL pod give nearest town fae WA 
i PTA IK at | Pen Mar 
0 OBPITAL {IF not jn hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
6 2 LUTION ON A FARM? 


A EAVES Kaha {VO : ves] No 
3. NAME OF rst i Middle Yeor 
DECEASED 5 . 
(Type or print) 
5. SEX 6. COLOR @R RACE | 7. a 8. DATE OF BIRTH 9. AGE (I 
6 OR OR MARRIED [3] NEVER MARRIED [] Bier AGES ie 
I} ¥) wivowep [] pivorcen [] 74} 71 2G we 


10a. USUAL OCCUPATION Give kind of worksdone| }0b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE (Stote or foreign country} 
during most6t working life, even if retegd}— 


BRON Aly_Cet A. R. Warner Co. Waynesboro, Pa, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


U, Gg Stover Rebecca Funk 


: WAS Bee INU. Ss. Sree rons 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
Gb cmtae st A en dea a dpa ob acon ; 4 
No eZ, 3 ~- OF: Ray. M. Stover, Waynesboro, Pa. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢.] « INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: 4 pea 2? 
: IMMEDIATE CAUSE (o} VAT Yee 


“Fa ) Se i 


Conditions, if ony, whi (ey 
Qove tise to immediote 

cause (0), stoting the under- UU 
lying couse lost, al 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Wane AUTOS 
yes] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —120e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Store) 
Hetr. "arm While Not whila foctory, street, office bldg., ete.) | 
.m. 1 lat work [] of work [] ' 


21. L eertify-that | ottended the deceased from (AY A0,..., 19.6.0, to LIL A_L., 19 Otho | lost sow the deceased 
Naka. : 


44 
ia = 19. 62_62__, and thot deoth occurred ot LL etam, from the causes ond on the dote stoted obove. 
H 


mad 


> a OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 


fter death: Page 4 


a 


oo 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


that the death certificate be executed within 24 h 
the registrar prior ta burial, crematian, ar remavol, and in ony event within 72 hours ofter death. 


jires 


I ar attending physician. 
MEDICAL CERTIFICATION, 


ADDRESS (Street, city or town, state) DATE SIGNED 


R ATTENDING PHYSICIAN: The low requ’ 


d by the hospi 


; M.D. 


: ) 
: a p 
mewn David Rprewey  (Ba.thrrro a. 
720. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, of county) (Stote) 
REMOVAL (Specify) y M aes 
Buri 60 Harbaugh! Smithsburg #2, Franklin Co. 


23. FUNERAL DIRECTOR'S S! RE 24a. REC ISTRAR | 2db. REGISTRAR'S SIGNATURE 
See C ¥, ye DATE iid ‘60 
15M 10/57 OL: SOND &. aoe 


oa 


moy be ri 
page 3 shauld be detached for use as the burial-transit permit. 
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TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 126 
} 


‘ CERTIFICATE OF DEATH 302 


8 Bo ot g = 2 bert, orcs (Where deceosed lived. If institution: Residence before admission) 


Marae ©. STAT COUNTY 
MARYLAND £ 
Washing Mi We 


OD 
M ) & cI OR TOW {if outside corporote limits, write | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 


ol 


RURAL and give neorest town) 


Hagerstown 5 Yrs Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
‘OR INSTITUTION ON_A FARM? 


846 Mi Ave } ves 1) NO fehe 
3. NAME OF Fiest Middle pa Doy Yeor 


DECEASED 


(Type oF print) 7 AH 0 \ : 16 19 


5. SEX 6. COLOR OR RACE |7. MARRIER ] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS 
lost birthdoy) Roun” Mins 


Fenale White wipowed [) pvorceo] | Avy 21,1891 _ Oo 


100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House e Own Home Roanoke,Roanoke Co, Val USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a death. Page 4 


Pages 1 and 2 should be 


in 72 haurs after death. 
\ 


Hu gh es U 
es WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Vex, no, or unknown} (IF yes, give wor ar dote: of service) 
No ieee =o). fore, Charles E Strite,846 Summit Ave 
18, CAUSE OF DEATH [Enter only one couse per ling for (0}, (b}. ond ()-] Hagers town, Laryland INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: é 7 
a IMMEDIATE CAUSE (0) ¢ 
60 x on ey ecb epee Ez 


Conditions, if ony, x ay 
gove rise 10 immediote ) 


Then pleose remave corbon popers. 


couse (0), stofing the und: DUE TO j / y 


lying couse lost. eC Of 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ee ye 


‘ yes] Not) 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


The law requires that the death certificate be executed within 24 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctor9, street, office bidg,, etc.) | 
p.m. 19 lot work [[] ot work [] { 


MEDICAL CERTIFICATION, 


Y 
21. | certify that (I) (this haspit atau LiDA. =. 1G", that (I) (we) last 


saw the dgceased tive an zt. fram the causes and on the date stated abave 
| To. YG ra { DATE 
Ni 


fr4 7 Wa / io a fia 
eTPHYSICIAN'S ; HM hd. Rest MD. 7d. ADDRESS 369 Wy Washington St. 
hman , 


NAME (J 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF = ‘%Zd, LOCATION (City, town, or county} (Stote} 
REMOVAL (Specify) 
2 ‘ ash A 


a \ 24. vier DIRECTOR'S SIGNATURE 250. REC’D,BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


WOV 21 '6 Cvthun §£ Pies 


R ATTENDING PHYSICIAN: 


ned by the haspital ar ottending physicion. 


» 


the State Board of Health prior to burial, cremation, or removal, and in any even: 


page 3 should be detached for use as the buriol-tronsit permit. 
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TO HOSPI 


ox 
a 


f DATE 


nore A a) 


S 


MARYLAND STATE DEPARTMENT OF HEALTH Bi 
3 1 5 ial OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 sy 1 va "| 
e 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


2 COUNTY Wo tnd gton anttanto 0. STATE Maryland ». COUNTY Wa sh4 gton 


b. CITY OR Ais, {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest town) of 
Boonsboro 5 years fee Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) ||. 4. STREET ADDRESS «. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Reeders Nursing Home 46 Randolph Street ves C] No fl 


|. NAME OF First Middle 4, DATE Month Day Year 


race in) CLARA HELEINE WACHTER | Stary November 2119 60 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In yoo iF UNDER | YEAR] IF UNDER 24 HRS. 
_ Manths| Do; Mi 
Female White wivowen [% —oworceot] | September 29, 187 Bee ener] oer: FES 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Hagerstown, Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phillip Heleine _ Mary L, Davis 


4 WAS pet en cleAlpy SS. eae’ eran 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
POPE AUN pos $e Oatar CORN aE 
| none Regina M, Feigley 4, perstown, Maryland 


— 


with 


y a death. Page 4 


an and campletely filled in by the funeral director, 


Poges 1 ond 2.should be fi 


72 hours after death. 


no 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), INTERVAL BETWEEN. 
ONSET DEATH 


PART |. DEATH WAS CAUSED BY: Bere 
IMMEDIATE CAUSE (o} 


Conditfons, iranyew Meh 
gave rise to immediote 
couse (0}, stoting the under: 
lying couse lost. 


Then please remove carbon papers. 


the State Board af Health prior ta burial, crematian, or removal, and in any eve; 


The law requires thot the death certificate be executed within 24 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Qc. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work { 


21. | certify that (I) (this figs) attended the deceased fram. f_--- \G, 10 , 1960, that (I) (we) last 
saw the deceased alive an. { .. and that death accurred at (LRM, fram the causes and an the date stated abave. 


Za. SIGNATURE 'Z2b. DAJE 
ATTENDING MED. STAFF ED 
.D. } PHYS. DIRECTOR PHYS. 


2c. PHYSICIAN'S 22d. ADDI 
NAME (Type) 


MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: 


rettined by the haspital or ottending physician. 


ae 


230. BURIAL, Ree ee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} 
REMOV. pecify) 


Buria Rose Hill Cemetery Hagerstowmm 


“Suter on eons azer Y '¥ineral Home ADDRESS 25a. REC'D BY REGISTRAR 
Feagee Hagerstown, Md. DATE 


poge 3 should be detached for use as the burial-tronsit permit. 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ly 


=i 


a 


a death. Page 4 


z> 


2a 
a 
SS 


in by the funeral director, 


Pages 1 and 2 should be filed with 


hours after death. 


signed by the attending physician and completely fill 


nm papers. 


Then please rem 


page 3 shauld be detached far use os the burial-transit permit. 


the State Board of Health priar ta burial, 


aye mee 


, crematian, or remaval, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIStON OF STATISTICAL RESEARCH AND RECORDS -—- BALTIMORE 1, MARYLAND 1 5! ] 2 8 
2499 CERTIFICATE OF DEATH 
a re ear 2 es ead (Where deceased lived. If institution: Residence before odmission) 
ree Washington maryiano || ° Maryland >. COUNTY Washington 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 35 yrs. a Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
620 Frederick St. vi] 620 Frederick St. yes] No & 
3. oR First Middle Lost 4 igs Month Doy Year 
(Type or print) ALEXANDER TRUMAN WATSON DEATH Nov. 1 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED fie] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. ASE (a yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst birthdoy) | Month 
Male White  |wioowenf]) _ovorceo Nov.6,1892 OY yal te agian 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Produce dealer Produce Millersville ,Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Truman Alexander Watson A.Virginia Turner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Ie INFORMANT Address 


rsisrayorfuainelta) INE yer, give woe or dates of sarviea) 
| None irs.Mary C.Watson 620 Frederick St.Hagerstown, i 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)- INTERVAL BETWEEN 
o ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: " ? 
IMMEDIATE CAUSE (o}! 


= ¢ DUE TO 


Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. e 


S Part Il, OTHER SIGNIFICANT BONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= Qui, 7 on = ay ay) PERFORMED? 
] nlee’, meg. od, Cane Re 30 yraur- ves [] NO (ae 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW QIURY OCCURRED, (Enter noture of injury if Port | or Port Ul of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
rat Hour o.m. While Not while foctory, street, office bldg., ete.) | 
= pom. 19 Jot work [1] ot work J H 
21.1 certify that (I) (thts haspital) attended the deceased fram.______-.--.-_-__.. 19S, toMOP fF _ . 940 that (1) (we) last 
sow she deceased alive an 190, and thot death accurred a4 from the causes and an th: te stated abave. 
2ag-SIGNATURE a % Mb. Dae es 
ATTENDING STAFF hie gl Re 
tg bt g mo, | PHYS. # Director PHYs. O 5 Nore, /Pbo 
Re, ae [pans a 72d, ADDRESS . WA 
Gorge enmnmgS 364) dy skinghe LIEGE. wa” nm 
3c. BURIAL, |ATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Sing 
Bur November 4,1960 Rest Haven Cemete’ Hagerstown 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Rest Haven Funeral Chapel Hagerstown,Md. joa MOV 7 ‘50 Chihua £ Trams 


va 


a death. Page 4 


© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


d by the haspital or attending physician. 


TO rose ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


MARYLAND STATE DEPARTMENT OF HEALTH 


jy OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 
131¢9 


1313 CERTIFICATE OF DEATH 


last birthday} 
Ya 


AAALE \NA ITE wivoweD Bf bivorceo Oech 24- 


10a. perks OCCUPATION (Give kind af wark ia KIND OF BUSINESS OR INDUSTRY 


MW bag alg Sa {State ar foreign country) 


during mast of rns » even if retired) 


2( M 
3 1 Beedle 2. ee RESIDENCE {Where deceased oe If institution: Residence befare odmission) 
a a a, b. COUNTY 
Y | 
2>= WASHINGTON big bee MARYLANO WAS HAN GTOLY 
b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn)} 

395 ( po! 

Q RURAL ond give nearest town) 
2S EIS TOW WEEKS Ke epysvrecic 
2A d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
vr OR INSTITUTION a ON A FARM? 
36 WASH « @6o- tlos?Pimac ves No 
5 > 5 eee First Middle Lost 4. Pies Manth Doy Year 
08 (Type ar print) a4 Ato Al EP: Bez DEATH OVEM Ze, : hae 19 60 
bs S. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9. AGE (In yeors 

S 

a} 

7” 

3 

4 

3 

a 

NK, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


GEaree W- : = RAHA. ADAMS 
oe Age! Pel ai BRN USS AND coe 16, SOCIAL SECURITY NO. | 17. INFORMANT Jel OPP, HAM Rea p 
| None (EoiGOe Wi WEP BER HAGErstown Mp, 


1B, CAUSE OF DEATH [Enter only ane cause per line far (0), (b), and {c}.] INTERVAL BETWEEN 


Then please remave corban papers. 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, 


ONSET AND DI 
PART 1. DEATH WAS CAUSED BY: 
3 > IMMEDIATE CAUSE (a) Bemiplegia weeks 
b DUE TO 2 = 
A , cerebral thrombosis 2 weeks 
Canditions, if any, which (b) 
gave rise ta immediate 
cause {a}, staling the under. ( CUETO A * L 
lying cause last. a Generalized arteriosclerosis Yrs. plus 
ES Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. wee Ree 
2 as) a 
P) yes] No) 
= 200. ACCIDENT Sa ee oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
s OR CONTRIBUTING CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
G [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, farm, 1 20F. {City ar town) (County) (State) 
Fay Hour a.m. While Not while factary, streel, affice bldg., eel 
= Jat wark aa at wark 


poge 3 shauld be detached far use os the burial-transit permit. 


2 "380. tam ; 19.60, that (1} (we) lost 
_.M, fram the causes and an the date stated above. 
72. S{ENED 
TTENDIN 
ASN ONS if Oirector FINS. 11, 
2 ; 72d. ADDRESS 
" j 1 , Sharpsburg, Md. 
3 _ [2 (as ae 23b, DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, lawn, ar caunty) (State) 
< “| Z REMOVAL (Speci ws ree i 
S oo Bunrae " INovIS-(9op IMT LENA CeEmericn MiLErva WASH Co: Mp: 
a Ni 24, FUNERA| ne SI he A 3 ADDRESS OM D- 28a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
bent a O4N SE 0%? pareNOV 17°60 | Cathar £ flea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 131350 


1, PLACE oe 


COUNT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COl 


Washington ied . Md. ® COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Hagerstown life OS Hagerstow 


d. aaa (tf not in haspitol, give street address) d. STREET ADDRESS e. See eRe 
6 Chestnut St / 536 Chestnut St. 4 ves (] nok] 


|. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 


Day 
OF 
{Type or print) Lula E Yeager DEATH 11 15 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS 


. lost birthdoy} 
female white — |wooweo gy —_oworceo) | Jan. 20, 1873 "ar Doys | Hours] Min. 


10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife home Keedysville, Md. USA 


33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John W. Nally unknown 


1S. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(res. no, oF unknown} (UF yes, give wor oF dotes of serv 


no none s. Mildred Yates Hagerstom, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] INTERVAL BETWEEN. 


Lift CMMs eRe Uremia Se 
Le v4 DUE TO 


Conditions, if ony, which Hypertensive Cardiova, certain: 


gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


( 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT RELATED TO THE TERMINAL Oy Coreoral | Va) }19. Relat th re 
eumonitis, left base; i Aort tis » degenerative; grtertoscle —Yes (] NOK) 


200, ACCIDENT WAS_UNDERLYING DT) J* DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part il af item 1B.) 


ofter death. Page 4 


shauld be 
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and 


Pages 


Then please remove carbon papers. 


‘ansit permit. 


OR CONTRIBUTING LJ CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State) 
Hour a.m. While, a. Noiiwhile factary, street, office bldg., etc.) | 
p.m. 19 lot wark [7] at wark [1] ' 


21 I certify that (I) eet fl) attended the deceased framl. ys. 4 19.60.10_Nov.. -15_., 1980. thot (1) (6% last 
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OV... 1419.60 ond that death accurred ad 
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ned by the hospital or attending physician. 
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230. BURIAL, se 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) bi 
imide” | 11-17-60 Rose Hill Cemetery Hagerstow i 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


| Fred W. Kraiss Hagerstown, Md. vate NOV 1 8'60 Cntlon £ Hnsae 
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MARYLAND STATE DEPARTMENT OF HEALTH 


in __ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 131 Qa 
i: | 41 CERTIFICATE OF DEATH 302 


te eee Tl 2. bia? RESIDENCE (Where deceased lived. [tf institution: Residence before admissian} 
La 0, STATE p. COUNTY 
" : MARYLAND yi 
l | Washington Maryland Washington 
¥ i j b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town} 
RURAL. give neorest town) 


agers town 24 Hrs [0.3 Hagerstown 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. % RESIDENCE 
OR INSTITUTION ON A FARM? 


Wash oun Hosp g / aie Fairground Ave ves] NOs 


. NAME OF First Middl 4. eal af 
DECEASED 7 re Month Doy eor 


SUP ae EDITH MARIE youUNG Beam November 


Oo 
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Pages 1 and 2 should be filed with 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Fenale White |wooweo pivorceo [] Feby 15 1910 is Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) Pa 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housework Own Home Bath Northampton Co usa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Young Grace Seigfried 


1S. WAS DECEASED EVER IN U. S. ARMED ale SOCIAL SECURITY NO. if INFORMANT Address 


— or unknown} |e ia el ta ‘oF service) 85-16-4385 


hours after death. 


PART {. DEATH WAS CAUSED BY: 
iy 'MMEDIATE CAUSE (a). 


Se. } DUE TO 


Conditions, if ony. which (o. 

gove rise to immediote 

couse (a), stating the under. ( DUE TO 

lying cause lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 


ves] NOC) 


Then please remave carban papers. 


the State Board of Heolth priar ta burial, crematian, ar remaval, and in any a 


200. ACCIDENT WAS _UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County} (Stote) 
Hour 0. m. While. Not while foctory, street, office bldg. etc.) | 
p.m. 19 [ot work (] at work 1 


MEDICAL CERTIFICATION 


Gee ? 3 TL, 

21. | certify that {l) (this ae atfenda deceased fram. fa, [pe i By 0 re fie et LY, oe that (I) (we) last 

saw the deceased alive an__. u _and that death occurred Ay M, from the chuses and on ‘4 datestated abave. 
fe 


10. SIGART PRE 2b. OTE 
LY, © __| ATTENDING me STAFF D 
‘@. : M.D. | PHYS. DIRECTOR PHys. CJ 


7 
Te Ban's 22d. ADDRESS 
Mike (Typg 


73a. BURIAL, CREMATION, | 2b. DAT! He 7 23d. LOCATION (City, town, or county) (State) 


“punta | 12 3 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


Andrew K. Coffwan Hagerstown Md pare DEG 1 *60 Cniler £, Tirana 


page 3 shauld be detached for use as the burial-transit permit. 
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